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IL I is very far from certain that muscular contraction 
is produced by any stimulation derived from the nervous sys- 
tem. On the contrary, there are certain facts which seem to 
be altogether fatal to such an opinion. 

One of these facts is to be found in the extraordinary increase 
of muscular power in the hind legs of a frog after the division 


are able to lift, when they are thrown into contraction by 
pinching one of the toes, This being done, he then divides the 
spinal cord immediately behind the second pair of nerves, and 
goes on testing the muscular power of the paralysed legs by 
the weight upon the hook. The results are very 

iately after the division of the cord, the mus- 

forth by the weighted leg when its toe is 
is sometimes nil, but generally it is about a third or 
what it was before the operation. Fifteen minutes 
power is evidently rallying. In twenty or twenty- 
it has recovered all it had lost. At the end of an 
it is greater than it was before the ti 


= 


possibly trebled; and from this time up to the twenty- 
fourth hour, when the increase generally attains its maximum, 
it goes on slowly augmenting. The particulars of two experi- 
ments with very fine frogs (A and B) were as follows, the 
weights raised being expressed in grammes :— 


‘An hour or two later still, it is certainly doubled, 3 


plainly that the muscular power is similarly augmented when 
e muscle has been altogether cut off from the spinal cord, 
and which thas contradict Dr. Marshal! Hall's notion that this 
increase of muscular power, after division of the spinal cord, _ 
is due to increased stimulation on the of the cord, which ~ 
increased stimulation has come into play because the contrel- 
one experiment, for example, Professor Engel cli 
the whole of the cerebro-spinal system of a frog, tae 5 
all, and, after five or ten minutes, he finds that the muscles 
have become so irritable as to be thrown into a state of cop- 
traction by a blow upon the table. He finds, indeed, tire 
muscles under these circumstances are quite as irritable as they 
are in the case of a narcotized f, 
In another experiment, Dr. Brown -Séquard divides 
spinal cord immediately behind the roots of the brachial 
nerves, and after this he cuts through the sere sroventing 
to one of the hind legs. Two hours afterwards, he separates 
hind limbs from the body, and on comparin qe tyory: 
t 


capable of resuming its p 
for hours; placed in the poisoned solution, the heart 
to cease beating almost immediately, and to be in a state of 


result, which is not less marked than in the case 
where the hearts are concerned, is that the limb immersed in 


disposition to contract to augmented irritability, it would seem 
more in accordance with the fact to suppose that this undue 
disposition to contract is due to a change which is the very 
opposite of augmentation. At any rate, after what has been 
said, it is impossible to refer the phenomena of a so-called aug- 
mented irritability to augmented innervation, 

Nor does the permanent contraction, which comes on sooner 
or later in paralysed parts, to be in any way dependent 
on the stimulus of nervous influence. This permanent contrac- 
stroying the spi in region of a pi 
the at ine w days 
they become somewhat hard ; after a few days they pass into a 
state of permanent contraction—contraction by which the 
are kept extended and divergent. The muscles, indeed, w 
seem to become contracted, because the action of the nervous 
system upon them was suspended, and to remain contracted 

It would seem, also, as if the which stilh remain in the 


Frogs experimented u 
Grammes raised b<fore the division of the spinal cord 60... 60 
(Immediately afterwards... 20... 10 
In five minutes ... 4... 
fifteen minutes ©... 
Grammes raised after | In twenty-five minutes 80... 60 
the division of the { In one hour . 130... 100 
spinal cord In two hours . 140... 120 
In four hours . 140... 130 
In twenty-four hours ... 150... 140 
In forty-eight hours ... 150... 140 
At this latter point the muscular power remain near] 
the animal lives, the power in question will, in all probability, 
feat a ee it may not be more a third or a 
of this failure might have been prevented if care had 
taken to exercise the paralysed limbs by galvanism. 
There are other experiments, moreover, which show very 


12th, 


| 
this : 
the 
ta 
ere 
nd of 
© live 
Thi. 
Beis: 
“‘erritability is augmented” in both limbs, and mostly in that 
which had been previously cut off from the spinal cord by the 
<_< of its nerves. 
what of this augmented ‘irritability? There is, no 
and undue readiness to bring about contraction on the part of 
the nerves; but there are sundry difficulties, 
—— Po character, which must be removed before it can be wed 
5 Reed, that this change is owing te augmented irritability. Two such 
be tus difficulties are presented by the two following experiments in 
whe Dr. Harley’s very valuable investigations upon the physiological 
} fee be action of strychnia and brucia.* 
In one of these experiments the hearts of two frogs are cut 
08, out and placed, one in distilled water, the other in a weak 
solution of a grog or brucia. Placed in distilled water, the 
<f the apinal cord, In illustrating this fact, Dr. Brown-Séquard heart is found to go on pulsating for some time, and to be 
ate attaches a small hook to one of the hind legs a little above the 
in ca6es ankle, and tests the muscular power of the limb by hanging ; 
= weights upon this hook. First of all, he finds a weight which | ™£°r aa hes lest any of tis power of 
, is just a little heavier than that which the muscles of the limb In the other experiment, instead of the hearts of two frogs, 
the two hind limbs of the same frog are placed, one in d 
water, and the other in a solution of strychnia or brucia of 
RCS. tolerable “pry my and arrangements are made for testing the 
irritability of the two limbs by galvanism. This is the experi- 
q 
ct have P water contracts strongty for some time alter the limb up- 
ing the mersed in the solution of strychnia or brucia has passed into 
the state of rigor mortis. 
It would seem, indeed, as if the poisons acted upon the irri- 
ELTA. table tissues in the same way as that in which they have been 
seen to act upon the blood; for, as Dr. Harley points out, 
“*the destruction of the irritability of the muscle may be sup- 
id ; to imply the suspension of that process of absorbing 
bled. ygen and giving off carbonic acid—the so-called respiration 
meade lish is certainly most energetic when the irrita- 
bility is most marked.” But be the explanation what it may, 
the fact remains, that the so-called irritability dies out most 
rapidly when the irritability is said to be most augmented—for 
‘i in no case is the irritability more augmented than in cases of 
strychnine poisoning ; and thus, instead of ascribing the undue 
Coupe, 
chester ; 
slosure ;) 
slosure ;) | 
re;) Mr. 
. Georg? 
aculty of 
Medicus ; 
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is confirmed and rendered more circumstantial by 
some recent experimental investigations of Drs. Kussmaul and 
Tenner,* of which the importance cannot well be overrated. 

In one of the e iments ed by these payselogists, 
threads are behind the common innominate left 
subclavian arteries of a rabbit,+ and arrangements made by 
which these threads may be tied and untied in a moment. On 
tying the ligatures, the animal was violently convulsed; on 
untying the ligatures about sixty seconds later, the convulsions, 
which were then raging at their height, were instantly brought to 
an end. Convulsion is brought on, that is to say, by preventing 
the flow of blood to the brain, the medulla oblongata, the upper 


allowing the blood to return to those organs. In other words, 
the convulsions would seem to be connected with a state of inac- 
tion of one or more of the nervous centres named ; for how can 
there be any action where blood is wanting? Nor can it be 
said that there may be over-action in the rest of the spinal cord 
and in the thoracic and abdominal ganglia of the sympathetic 
ver-action in consequence of part of the blood which 
cannot find its way to the head and neck being added to the 
blood which under ordinary circumstances finds its way to | 
organs,—for there is another experiment which furnishes 
conclusive evidence upon this point. 

In this experiment the subclavian arteries of a rabbit are 
tied at their origin, and a ligature is also placed around the 
arch of the aorta, a little beyond the opening of the left sub- 
clavian artery. The ligatures, that is to say, are so placed as 
to bring about a result which is the very opposite of that which 
‘was secured in the last experiment. In that case the blood 
was cut off from the head and neck, and the circulation con- 
fined to the trunk and limbs; in this case the blood is cut off 
from the body and limbs, and the circulation confined to the 
case, that is to the pose 

oblongata, upper part o' spinal cord, e cer- 

vical ganglia of the eametnatie nerve, receive more than their 
proper share of blood, sag all the blood of the body is diverted 
in .this direction; while the rest of the spinal cord and the 
thoracic and abdominal ganglia of the sympathetic nerve re- 
ceive no blood at all. And what is the result? The result is 
paralysis of the parts behind the ligatures, without convulsion. 
one or two instances the paralysis was preceded by trem- 
bling; but in no instance was there convulsion, or anything 
roaching to convulsion. It was ascertained also, that this 

ce of convulsion was not due to paralysis of the spinal 

cord from want of blood, for on compressing the carotids so as 
to prevent the flow of blood through these vessels the animal 
was instantly seized with violent convulsion. 

Here, then, are two experiments the significance of which 
cannot well be misunderstood. In the first, we see that con- 
vulsion is instantly arrested by allowing the blood to return 
into the great vessels of the neck; in the second, we see that 
convulsion is not caused by cutting off the blood from the body 
and limbs, and in that way increasing the rush of blood to the 
head and neck. In the first we see, further, that convulsion 
is instantly brought about by tying the great vessels of the 
neck; in the second, we see that the same result is brought 
about by compressing these vessels, In other words, we see 
that convulsion is 2 Hr when the presence of an undue 
quantity of blood may be supposed to imply an over-active state 
of the cranial and cervical nervous centres, and that convulsion 
is present, when, from complete want of blood, these centres 
must be supposed to be in the very lowest degree of activity 
compatible with life. 

In the second of these experiments, we may also find proof 


* Untersuch. z. Natarlehre der Menchen, u. d. Thiere, von J. Moleschott, 
vol. ii. Frankfort, 1857. 


artery, while the left subclavian 


that the convulsion is ually unconnected with an over-active 
state of the spinal cord, and of the thoracic and abdominal 
ic system ; for after the circulation 


ia of the sympathetic 
for a ~ for some time at an end in these nervous centres, 


and when, therefore, the functional activity of these centres 
must be nil, convulsion is brought about by compressing the 


And lastly, an indirect ment in support of the inference 
arising it is the absence, and 
not the , of blood in the cranio-cervical nervous centres 
which has to do with the convalsion,—may be derived from the 
fact that drowsiness, and not convulsion, is the consequence of 
that capi injection of these centres arising from the divi- 
sion of the sympathetic nerve in the neck, or of that venous 
engorgement brought about by tying the jugulars, or of that 
double arterio-venous congestion which hap when the sym- 
pathetic nerves are divided in the neck the jugular veins 
tied in the same animal. : " 

As with the blood, then, so with “nervous influence,” the 
evidence throughout would seem to be altogether opposed to 
the idea that the action upon muscle is that of a stimulus to 
contraction; but upon this point it may be well to refrain from 
forming an opinion until we have had an opportunity of con- 
sidering some facts which find a place more conveniently in the 


following sections. 
IIL In the able hands of Prof. du Bois-Reymond,” the 
vanometer has recently t to light facts witch 
appear to be essential to the full interpretation of the mode in 
which muscle is affected by electricity. 7 
Of these facts, those which require to be mentioned first in 
the present inquiry are these :—that there are electrical currents 
in living muscle ‘and nerve; that these currents die out pari 
passu with the irritability of the ae and afte and that 
have finally disap before the occurrence of rigor mortis. 

is this, that the electrical currents of muscle and nerve are 
weakened during crdinary muscular contraction. 

In the beautifal experiment by which this Mem of ty 


muscular current during contraction is 


with a portion of the i 

muscle ae a upon the cushions of the vanometer, and the 
nerve is laid across the poles of an induction coil, which coil is 
not then in action. On placing the relaxed muscle upon the 
cushions of the galvanometer, the muscular current traverses the 
coil, and the needle is deflected to a considerable distance from 
zero. Passing a series of alternating induction currents — 
the nerve, po a er anf state of tetanus in the m 

the needle swings back, for a moment or two passes to the 
other side of zero. Under the current of the relaxed muscle, 
that is to say, the needle passes from zero; when contraction 
is produced, the needle passes towards zero. How, then, is 
this? Is the needle acted u a reverse current d 


to rest at zero. Then, throwing the muscle into a state of 
tetanus, the circuit of the coil is closed, In other w 

experiment is so conducted as to test the current of the con- 
tracted muscle. And what is the result? It is this: that the 
needle moves in the same direction as that in which it moved 
under the current of the relaxed muscle, but wot to the same 


out for a sufficient length towards the spine. This being done, 
the divided end of the nerve is bridged over the cushions of the 
galvanometer, so as to touch one cushion with its end and the 
other with its side, and a note is taken of the degree to which 
the needle is deflected by the nerve-current. The frog is then 
poisoned by placing a little strychnia under the skin, and when 
the tetanus occurs, the needle is seen to recede three or four 
d nearer to zero; and this not only during the pri 

attacks, but also during the more transitory shocks w are 


+ In a rabbit, the right subclavian and both carotids usually commence in 
a common innominate 
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* Unte:suchungen iiber Thierische Electricitat, 8vo. Berlin, 1848. 
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Tar Lancer,) 
background are equally unfavourable to the idea that muscular : 
nervous system. It is impossi instance, to look u 
believing that they are connected with undue stimulation on 
the part of the nervous system. For if it be a law in physio- 
logy, as it undoubtedly is, that the functional activity of an | carotids 
organ, then it follows that the action of the nervous sys- 
tem must be at zero during the convulsions of hemorrhage, F 
that this Vimo the vessels eve slmest empty of t 
od, and the heart is well-nigh still. The inference, also, 
which may be drawn from the general fact of convulsion in ‘ 
| 
t 
© 
d 
t 
e spina cord, anc Cervical ganglia oO sympa | 
thetic nerve; and these convulsions are instantly suspended by 
| 
| du Bois-Reymond, use is made of the gastrocnemius of a frog, 
| | 
| contraction, or is it left free to oscillate back to its point 
rest in consequence of the cessation of the current which had 
previously kept it away from pe ? To answer this ques- 
| tion, the be nee just described is modified in the following 
manner :—Having first ascertained the point to which the 
needle is deflected by the current of the relaxed muscle, the 
circuit of the coil is broken, and the needle allowed to ‘return 
| distance from zero. That is to say, the current of the gastro- 
| enemius isfound to be weakened during contraction, not reversed. 
| I have often verified this fact, and I shall be happy to show 
| the experiment after the lecture to any who may be sufficiently 
interested in the subject to remain. 
| In showing the corresponding weakening of the per yee | 
the ischiatic nerve of a frog is divided in the ham, and di 


And, 
period—that of double contraction. 
(a) In looking at the movements ing to the first period, 
it is not difficult to find a reason which will in some 


: ixed provided ive rise to momentary induced currents in the nerve and 
end lifted up, (as in Fig. 2) are divisible into coe . i 
ble, al , and sing! contracti In the Its ne for such momentary currents are indueed, 


fibres to which the nerve is distributed may 
some of the secondary currents thus ind 
fibres may on this account be made to contract. 
. cult to see—if the contraction be thus connected wi 
of all, i i between the beginui ete 
t, and at phe ; Bites on — roe rent; for if this latter current passes steadily, there is no in- 


the contrary, these 


which are known as “ voltaic alternatives,” may occur several 
times in succession upon thus reversing the current. to have a reason which will in some 
—_— a ion is confined to the 


Tux Ngesve pIvipep Current. 
AND ITs 


Beginning. 
Contraction 


Apparent irregularity—“ Voltaic alternatives.” 


The muscular movements resulting from the action of a gal- 
i of nerve (as in Fig. 1) are found 
same periods of dcuble, alternate, 

single contraction; but the movements themsel 


bask 


ion, the 
the beginning of both 
@ moment or two later, it is 
the inverse current. In the 


Het 
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produced on touching the animal. It is seen, further, that the Curgeyt. 
needle again diverges from zero when the spasms pass of. For ae —_—_——$_——_—_______— 

| thls wo aro indshted to Prof. da Reymond. Beginning. | _Exd. Beginning. | 

in ordinary muscular contraction, as well as in ~s 

of wenld coum to be Period of double con- Contraction | Coutraction | | Contraction 
| t with absence rather than with the presence of anaes Contraction Contraction 

the natural electrical currents of muscle and nerve. Contention | Cmtrction 

Period of alternate 

The inf of artificial electricity in contraction Contraction | Contraction oe 
difficalt problem ; but even here there are facts which show Period of single com 
that the full solution may be hoped for before long. traction 

When the hind limb of a frog is attached by means of its ms * 

| sciatic nerve to the conductor of an ordinary electrical machine, Apparent irsegularity—“ Voltale alternatives, 
is seen to be at rest in the former period and to be convulsed in| 1, ing u these it is convenient to 
the latter. Now, in this experiment, the limb, as part of the 
. Juctor, mt lin. in all the cl Sys ~ consider them as belonging to the three groups in which they 
discharge which pass over the conductor; and in this case, 
, therefore, the muscular contraction would seem to be related to 
pa wt of ordinary electricity from the muscle, and 
not So the presence of ordinary dectricity in the muscle, explain how it is that contraction is confined to the beginni 
. The muscular movements resulting from the action of a gal- and end of the current, and to these times only. Tt is not 
and their full inter- | difficult to see that the beginning and ending of the galvanic 
| current in the nerve may involve changes in the strength 
vanic current 
be divided and 
Ou—there con OD | ra 
beginning and end of the current, and the only point to | 
“di 
of 
the 
is, 
but it may return to the beginning of the direct cur- | hey 
“ely ~ | currents are no sooner communicated to the muscle than t! 
reat after it has ceased to attend upon the beginning of the | are withdrawn from the muscle and it may be that the con- 
inverse current. Nay, these alternate revivals of contraction, | - } : 7 it i 
ena Vanic current, an ese 
END vr. | Beginning. | End. Bnd. In the ts bel ging to the i 
Period of double con- =a jod—that of alternate contraction,—the first thing to be 
traction done sto amcertain how it the‘ order of emtrection 
Period alternate set down in the first table is reversed in second table, 
pr he Contraction - - Contraction | this, thanks to Dr. Rousseau, of Vezy, is no very difficult 
——— | matter.* 
companying figure (Fig, 1), is not enough to suppose that 
P. 
very different order within these peri the period SS -e— 
raction, first of all, is stron F 
ts, direct and inverse; and then, 
of alternate contraction, 
beginning of the inverse current. iod of single : . 
contraction, the contraction, fret of all, at the beginning the 
the inverse current; and afterwards, without an | Positive pole (P) negative pole (V), which is iedi 
‘ 4 Nowe : be wpe cated by the black arrow. On the contrary, there is a more 
regularity, now at the beginning of the direct, and pow at the we 

‘= this roundabout way from P to N—a way which is made 
feginning ~ 7 hy the of serve berend the poles, and 
that the movements correspond with those which result from intervening 

lifted up at its is may be seen at a glance by | which is distinetive of the undisturbed and perfectly unexhausted 
currents, inverse as well as direct. On further inquiry, 

* The current is spoken of as “direct” when it passes towards the muscle, | Professor Bernard will perceive that these phenomena are not e: 
as “ inverse” when it passes from the muscle. In other words, the current is Sy ie 
+ Professor Claude Bernard has stated that of single D la et Pathologie d Nerveux. Par Prof. 
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from the positive to the negative pole) in a contrary direc- 
tion to that of the other pane hag sapedeg that is to say, 
in addition to the first current, which is distinguished by the 
name of primitive current, and indicated by the black arrow, 
there is a second current, which is known as the derived cur- 
rent, and represented by the dotted arrows. 

Where, on the con , the galvanic current acts upon a 
nerve which has been divided and lifted up at its end, the only 
current acting upon the nerve is that which is indicated by the 
black arrow—the primitive current. In this case, indeed, as 


will appear in the accompanying figure, the circuit of the de- 
Fie, 2. 


rived current is broken, and for that reason there can be no 


derived current. 
Now it is in the action of the derived current that Dr. Rous- 
seau has found an explanation for that reversal in the order of 
alternate contraction which takes place in the case where the 
galvanic current is made to act upon a loop of nerve through 
One proof of this is afforded by an experiment in which the 
vanic current is passed through a rheophore bifurqué—a 
that is to say, in which one of the poles (say the 
negative) is forked and so arranged as to receive the other pole 
(the positive) between its prongs. In the accompanying figure 


Fre. 3. 


3), a of nerve rests upon the 
of the outlying prongs of the negative pole, 


which lies acrossthe poles is acted upon by two 
and that these currents, as is indicated by 


negative poles. It is seen, also, 


negative. It is 


Fie. 4, 


P 


end is laid across the rheophore bifurqué; for where there is 
no derived current it cannot matter whether the circuit of this 


P | current, 


of the central positive pole, V NV the two ends 


and the arrows the 
currents. It is seen, in the first place, that the portion of nerve 
imitivecurrents, 
hat these 1 | arrows, pass in 
opposite directions from the central positive pole to the outlying 
there iano outer or de- 
rived current, and that there can be no such current in this 
case, inasmuch as the two outer poles are both of the same 
vious, moreover, that there 
will be no difference in the result where, as in the next figure 
(Fig. 4), a nerve which has been divided and lifted up at its 


current is interrupted or not. What, then, it may be asked, 
is the result of using this arrangement of poles? Will the two 
primitive currents neutralize each other, and produce no action 
in the muscle? Theoretically, such a conclusion is not impro- 
bable; for it is a well-known fact that opposite currents of 
ically, however, 


of contraction is found to be one and the same in the case where 
a loop of nerve is acted upon, and in the case where the nerve 
acted upon is divided and lifted up at its end. It is found, also, 
that the muscle responds to the current which in the por- 
tion of nerve nearest to the muscle to which the nerve is distri- 
buted—the currentof which the representative arrowis marked 
a in the two following figures, In other words, it is found that 
the reversal of the order of alternate contraction which occurs 
where a loop of nerve is acted upon by the ordinary poles of a 
_—— apparatus is due to the action of a derived current; 
on excluding this derived current by means of the 
bifurqué, this order of alternation is made to oy ay that 
which occurs where a nerve which is divided and li up at 
its end is acted upon, and where consequently there can be no 
derived current, 
proof. contrary, he shows clearly that action 
of the derived current will spouses ths aahiir of alternate con- 
traction in the case where a loop of nerve is acted upon by 
ordinary poles, 

Passing through ordinary poles, the inverse primitive current 
gives rise to contraction at the moment when the circuit is 


closed, It acts, that is to say, as the direct current acts when 
there is no derived current to complicate its action. Now, if 
the order of alternate contraction is reversed by the action of a 
derived current, and if of two opposite currents (as is seen in 
the experiment with the rheophore bifurqué), it is that which 
h the portion of nerve nearest to the muscles which 

muscles, then 


the accompanying figure (Fig. 5) 


may help us to the wanting explanation. It may also do this 
the figese will chew the acting upon the 
muscles, by acting upon the portion of nerve nearest to the 
muscles, is not the primitive inverse current (here indicated by 
a black arrow), but a portion of derived current (of which the 
sign is the dotted arrow marked a), the course of which is dia- 
cally oppost that is, direct. In oth the aati 
ler these ci is one which ought to be 


circumstances, 
attended by contraction at the closure of the circuit, for it is 


a direct current. 
A similar figure (Fig. 6) will also enable us to see why the 
Fic, 6, 


direct primitive current acts like an inverse current, when this 
current is made to act upon a loop of nerve through ordinary 
poles; and this it may do because it will show that the current 
acting upon the muscles, by acting upon the portion of nerve 
nearest to the muscles, is, not the direct primitive current, but 
an inverse portion of derived current, of which the sign is the 
dotted arrow, marked a. In a word, the acting current is in- 
verse, not direct; and therefore we should expect to have the 
result of the action of the inverse current- traction at the 
end of the current. 

In this period of alternate contraction, then, there would 
seem to be one and the same law for the muscular movements 
resulting from the action of the galvanic current — nerve— 
a law by which the muscle is made to contract at the beginning 
of the direct and at the end of the inverse current, 


~ Revivats.—Two Manchester gentlemen have offered 2 
first prize of £100, and a second prize of £50, for the best two 


equal value do neutralize each other. Practical 
the muscle is found to nae not only so, but the order 


essays ‘‘ On Revivals.” Both the judges are 
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A CLIN ATION 


VALUE OF THE OPERATION OF TURNING 
IN LABOUR OBSTRUCTED THROUGH 
COARCTATION OF THE PELVIC BRIM.’ 


By ROBERT BARNES, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, 
VICE-PRESIDENT OF THE OBSTETRICAL SOCIETY OF LONDOY, 
PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ASSISTANT OBSTETRIC 
PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


Dr. Fiererwoop has forcibly but traly expressed, 
in the following words, what must be the feeling of every 
obstetric practitioner on the subject of craniotomy: ‘ It ought 
to be deeply impressed that he who destroys the child, 
without due evidence that it cannot be saved, and that this is 
his only resource for saving the mother, is guilty of murder.” 

Without venturing so far, at present, as Dr. Tyler Smith, 
who even now maintains the possibility of abolishing craniotomy 
as an operation to be performed on living children, I have no 
hesitation in declaring my belief that there are resources in the 
obstetric art, safe to both mother and child, the relative merits | 8 
of which, as compared with craniotomy, are as yet by no means 
sufficiently appreciated. 

I need not say, that the chief competitive resources with 
Craniotomy are the Forceps and Delivery by Turning. I 
exclude the Induction of Premature Labour as not within the 
scope of the present argument. It is not my purpose to con- 
trast the advantages of the Forceps over Craniotomy. It is 
presumed that no one now disputes the propriety of delivering 
by the forceps, short or long, if he can, rather than resort to 
lessening the head. But the question I propose to examine is 
this :— 

Ought we to acquiesce in the dogma, that where the forceps 
fails, craniotomy is our only and last resource ? 

The affirmative answer involves two objections of serious 


content in the sterile contemplation of present acquire- 
i can afford to abandon the fertile paths of experi- 
uiry. 
t in no case more than in the one before us do 
re ep ang falling into error, by substituting bare 
for that method by which reasoning and e 
are constantly made to guide and check eac 


on 
The ~ and in fa of 

case against turning in favour of craniotomy in con- 
tracted pelvis may be stated briefly in this way. It is esti- 
mated that rather more than one-third of the children are lost 
under turning where the pelvis is of the ordinary size. i 
of wach wos v 

diameter of which is 3°25", with 

conceded that the 


ow, it must be 


by turning is to save the child’s life. Bot in the case of » palvia 
having a conjugate diameter of 3°25", the operation is unneces- 
sary. Its ap ication must therefore be imited to cases in 
which the pelvis measures less than 3°25". And, it is asked, 
what is the chance of the birth of a living child when the vio- 
lence of com is added to the ordinary risk of turning? 
Are we justi for the sake of the very slender hope of saving 
the child under such circumstances, in subjecting the mother to 
the dangers of contusion, of laceration, of inflammation, oe 
it is but natural to ape will follow upon dragging the 
child by sheer force through « narrow pelvis? 

Such is the argument, endorsed by great names, that has to 
be encountered. It required no ordinary sagacity, and no com- 
men couragn, detect fallacy of the argument, and to 
rebel against the authority that sup it. It required 
moral courage to dispute what see well-settled rule of 
practice ; it called for the courage of clinical ont enterprise to carry 
out a plan of treatment, the success of which was doubtful, the 
result of which might be disastrous, Under all this discou- 


peo, te merit of the practiti 
forgotten. The operation is not new, 
but revived, Dr. Simpson, presenting his papers on this sub- 
ject in 1850 in a collected form, prefaced them with the follow- 
ing remark :* ‘‘ Four additional sections or chapters were in- 
propeed move uf delivery av infuening the saps ofthe pra 
eo as influencing the steps prac- 
second, the come obstructed labour chiefly 
delivery by “sind the best mode of 
or last, ‘upon the history of the practice in ancient and in 


Simpson has yet realized his inten- 
tion of writing the last or historical section. But the defi- 
ciency has been ably supplied by Dr. Charles West and Dr. 
Ramsbotham. Since obstetric doctrines, like other things, some- 
times revolve in cycles, it is interesting to examine the circum- 
stances under which the operation we are now considering 
ver in cases of transverse 
presentation had been demonstrated by Ambroise Paré, the 
operation grew into favour, and was resorted to under a great 
variety of circumstances. It would appear to have been the 
general resource where artificial delivery was indicated on ac- 
count of obstruction or urgent compli 
was simply that, the oS being unknown, and the other 
instruments in use so rude and inefficient, the hand 
was, and perha: still iat really the obstetrician's beat instra- 
ment. To it be therel therefore trusted. Many acquired great 
skill in turning. The operation was resorted to in cases of ob- 
stracted It was only after the introduction and vul- 
neing | garization of the forceps that turning fell into disuse. And 
when the craniotomy instruments were perfected, for the pur- 

wpe the head and extracting it by 
{dable | forceps, craniotom nted a solution of the difficult 
by ita turning came to be nearly, i 
altogether, discarded. The practice, however, was vartially 
maintained in this country by Dr. Denman; in France by Bau- 
del and Lachapelle; in Germany by Stein and Osiander 

the elder. But although ic was still distinctly advocated in 

1833 by Osiander the younger, it may be said that the applica- 
tion of turning as a method of delivery in contracted pelvis is 
either emphatically condemned in the schools, or holds at best 
Sten’, Lamsnetehp Now we are ‘‘trying back.” And it is 

I cannot help declaring Spare 


turning. 

What are these appli 
position to give a 
all attempt to answer it. cpm oes 
clinical experience. With view I 
to time cases observed by myself, which illustrate the uses of 
pled The and the conditions under which it may be 


te anrwer to thin 
very 
tine 


; he will an assistant in my experience; he 
will have the same whi me presented to his reflection. We 
shall interrogate Nature together. Her en aided by mutual 
consultation and the exchange of knowledge, will perhaps guide 
us to conclusions useful, if not new. 


| 
| 
ement Professor Simpson revived the operation. If it 
tined to resume a place in obstetric art, this result will be 
y 
\ 
all improvement, all progress in the obstetric art, as | ; 
upon labour pre | through contraction of the pelvis 
Humanity and science, then, > ing us 
tate long, and to examine patiently, yialding our 
to a decision so revolting. 
If there is one way in which I am conscious that obse 
and reflection have wrought a more wholesome, a more ch 
ing, influence upon my mind than another, it is in conv 
@ priori reasoning, i appealing to experienc 
barrier against the advancement of knowledge. He 
strong in the self-sufficiency of actual knowledge will be 
discourage the spirit of new inquiry in others. We are 
arrived at that stage in the history of Medicine where 
m 
I 
we 
7 What is wanted is an experience ad rem. To seek illustrations | that excess, it has become a matter of urgent Nap nr ese) 
from practice conducted upon diametrically opposite principles, | our most anxious and candid attention to the applications 
ia is to seek for light where it has been purposely extunguiahed. | 
Yet it is from this darkened source that all the arguments 
against delivery by turning in contracted pelvis are drawn. It | 
is scarcely, then, a matter for surprise that these arguments | 
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CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. © 


PLEURO-PNEUMONIA AND PERICARDITIS. 


THE case of this patient, who is now far advanced towards 


convalescence, suggests a few words respecting that connexion 
between pleurisy and pericarditis, of which it illustrates the 
least frequent alternative. 

After suffering during several months from symptoms 
which, taken in connexion with his family history, afford a 
strong suspicion of a scanty deposit of tubercle in the lungs, he 
was admitted into this Hospital, on the 4th of January, with 
an ordinary attack of rheumatic fever, perhaps rather subacute 
than acute in severity. 

In the course of a few days, the characteristic stitch, and a 
dry rubbing sound, together with a rise in the frequency of his 
pulse and breathing, announced the occurrence of pleurisy oc- 
cupying the left side, immediately within and below the left 


followed this pleurisy could only be detected as a faint to-and- 
fro sound, increased during expiration, some two days after the 
peculiar excitability of the organ had left no doubt what was 
coming. About forty-eight hours more distended the pericar- 
dium to the degree represented in the subjoined diagram, with- 
out, however, modifying the pericardial rubbing sound, save to 
render it more distinct, and to limit it chiefly to the end of 


the | pericardium immediately adjacent, at 
inflammation. 


Repeated oretics, 
lemon-juice, and suitable nourishment in I 
quent deses, with occasionally a little 


one or two of pain, 
vered as to be the wad And asa 


few days more will him an out-patient, it is 
worth while to take of going thoroughly over 
his chest with pen and ink as before, to gain an exact idea of 
the change which has occurred since our first diagram was 


Fie, 2. 


make 


m, 1, ¢, pl, pe, as in Fig. 1. 4, Region of cardiac impulse, 


Glancing at the diagram thus given us as a contrast, we are 
at once struck by the the great change in the cise and site-cf the 


ena of this Hi 
e e e 
and forms less than of. 
the heart rolls and 
which can felt, even u 
this region of impulse (i, Fi ) is plainly covered over 
equally diminished and To the ri 
bounded seems to be a v tae 
of the anterior to 
on shades off into healthy lung tissue. 


The the twe would 


few days ago illustrated here—that a 
volving all the aarface of one lang, rarely 


i 


il 


each othr, I should find in two cnple facts 
the 
of the heart, on the other. 


anatomy of 
physiol 
Asin sheet of white fibrous tissue, with two serous 


branes on its externally, pericardium in- 


e. 
: 
Predicted and carefully watched for, the pericarditis which 
the expiratory act. with its base looking towards the left axilla, we find a narrow 
At that time very careful and delicate percussion allowed us 
his test the ennexed penead-iak outlines. 
Fie. 1. 
i 
; © liver, YOU Will Observe, 18 uc ger ore: 
INS) gM “a specific congestion dependent on heart. Its dulness, again, 
and that of the pericardium, meet just above the ensiform 
tho 
ally ask your attention is 
ions: that of the pleura 
It is, I believe, generally 
lights up pleurisy on the adjacent lung; much oftener than, 
As a matter of 
be facie by why 
m, Median line. J, Liver. ¢, Ensiform appendix. pl, Region not mistaken, thi average may i a“ 
of duiness to the inflamed pleura. pe, Re- and wherefore,” explaining not only the rule, but excep- 
gion coreeponing tothe flamed tions, amongst which latter I should rank this case. 
Anirregular, but almost quadrilateral figure, formed a region | It can hardly be doubted, I think, that the tubercles in our 
into two parts by an oblique | patient’s lung provoked his pleurisy; and that | 
eurved ri (so to speak) of an intermediate character. | which distinetly preceded the pericarditis, called up the latter 
Above, and to the left, (pi, Fig. 1,) the dull sound had a sharp " = | 
tom or on a child’s drum. a 
or over the lower end of the sternum and upper part | 
epigastrium, it was of a much more indistinct and muffled 
racter. The liver, overlapped above by lung, overlapping hand, pericardity ) 
below the intestines, only touched the wall of the belly by « t, I think, on t 
surface of very moderate dimensions—indeed almost linear. common relation between the two. | 
mm 
rnaiuy— such 18 e 0; of what is te ut, a8 
see, with doubtfal propriety) the pericardial aac at part of each ; 
of its lateral aspects, 
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parts, but on second consideration ht it better te 
long ones I 
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Nulla est alia certo noscendi nisi 
parare.—Moscaeni. De Sed. et Cuns, lib. 14. Proemium. 


CHARING-CROSS HOSPITAL. 
“4 CONGENITAL DISLOCATION OUTWARDS OF THE LEFT 
PATELLA IN A KNOCK-KNEED LEG. 

(Under the care of Mr. Cawtox.) 


se 


abnormality of the brain or spinal cord. Mr. Brodhurst observes 
that, ‘‘In these cases, and also when distortion is less compli- 
cated, the patella is not unfrequently retracted above its usual 
position : it may be drawn up on the outer side of the thigh te 
the extent of from two to three inches.” (p. 32.) Besides the 
dislocation, the same writer has eccasional! 


| 


but slight knock-knee of the left leg; and it is j 
duced i opinion which is suggested 


EF 


to 
an 
len 
ny 
ura 
ten 
an, 
of 
am 
vhy 
ep- 
our 
sy, 
tter 
the 
» of 
sive 
sore 
ion, 
roke 
the 
the 
em- 
in- 
ch 


aggravated. | become 
was now clearly | gical art. However, the 
ying open the tei, 


Tue Lanoer,) MR. G. M. BEALE ON PHLEGMONOUS ERYSIPELAS. 
the | make a 
y interveving fibrous tissue, to render it likely any lesion | at first intended, on account 6 age of the patient 
the subj {and sessile of the att with an ordinary lancet, and a considerable quantity of pus 
one which the butcher found sufficient to extort speed standing the free administration of wine, ic ether, and 
was 
pleura affects the pericardium depends, I think, partly on con- | Avenue-terrace, New-road, Hammersmith, March, 1860. 
sactomical ap well as pethelogical, with which I 
shall not trouble you now. Much more, however, on the way a 
it; tng it, 
as it were, into, and through, the imtorntions of the fisons 3 a 
tissue; and especially ansicing ite rapid alterstions cf consistence 
pressure on the 
tion it up, is >. 
ations, the rubbing sound 
re the visceral and parietal surfaces of the 
parated by much liquid; and, again, after that 
bsorbed, But the slower changes of pleural ee 
wider and more powerful movement of the 
with that of the heart, constantly pull o 
substance of the adherent pleuritic mass—spin 
downright threads. The tagging and twitching of t 
inflamed pleural surface ianplied. in often very paint 
process to the patient; and, indeed, unless appreciated 
remedied, the apparent relapses it implies are (as they w 7 
In knock-kneed, flabby people, the surgeon has occasionally 
was terribly frightened by them ; almost refused to be re- | to reduce a dislocated patella, which may have been displaced 
lieved of apprehensions, the grounds for which were ao painfal outwards owing to the natural weakness and laxity of the 
Pn 9 which I do not hesitate | Parts around the knee-joint. Sudden muscular contraction in 
to conf His whole life hangs onthe to the question the same class of individuals is pronounced to be the most 
“ht —** What is the state of the cardiac valves?” Really I do not | common cause of the outward dislocation, and direct violence 
know. Comparing the pulse and the sounds, I am sure that | has been known to drive the bone ont of its nateral position. 
the semilunar valves have got off substantially unhurt. I be- A displaced patella is not observed in our hospitals as a per- 
lieve that the mitral are also little affected. Indeed I should ‘ congenital vice, except in sas 
conjecture that they are essentially untouched. But after watch- | ™&2e@t deformity nor asa res. 
i and listening at large numbers of such cases, and often | instances, One of these we lately had the opportunity of 
Ghom ‘ap cher they have carefully examining, at the above hospital, under Mr. Canton’s 
ceased to require any medical relief, | much doubt whether it | care, the particulars of which are given below. The deformity 
is always possible to distinguish a pericardial from an endo- been i but im the history there is 
More than however, it is i ible to although chope boy's 
- aeeeee a We mention this fact, as it is one of some significance in rela- 
— eT tion to congenital defects of the patella On searching many 
PHLEGMONOUS ERYSIPELAS OF THE LEFT | * the standard works on Surgery for examples similar to 
UPPER AND LOWER EXTREMITIES IN | Mt Centon’s, we find the subject notiond only in Mr. Brod- 
hurst’s book on “ Clubfoot,” and his remarks are of some im- 
A CHILD THREE WEEKS OLD. yportance in relation to the present case. It appears that in 
By G. M. BEALE, Esq. severe forms of congenital varus, in which there is malformation 
aroun of the tarsal bones, there is generally found to co-exist some 
Ow the 9th instant I received a message that Mrs. P——'s ; 
child was ill, with an injunction to attend immediately. On 
seeing the little patient, the countenance indicated great suf- 
fering, and the pulse was rapid. From the history, it ap- 
peared that the child, previously healthy, had been cross for 
iw days, bet to be scarcely more than elementary in its developmer 
accidentally discovered swelling in arm prior 
her sending for me. On examination, the swelling and edema 
of the extremities were very apparent, and the temperature 
was considerably increased ; but the most careful examination 
failed to give evidence of fluctuation. The viscera were healthy. pe o read, although in other 
Warm spalntions ws enes to be applied locally, a mix- | (beyond a strumous diathesis) the boy was quite well. 
the bowels being confined. af dhe trac but was not 
March 10th.—Face more blanched and anxious; the to be of any importance; and now the external con 
weaker and more rapid ; in short, all the sympt a cure is beyond the reach of sur- 
The presence of matter both in the arm and le case is well worthy, from its extreme 
indicated. I at once decided upon freely 508 
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fel 


yle, which did not project anteriorly to its wonted 
ring flexion the dislocated outwards, 


and li 


femoral 
degree. 


GUY’S HOSPITAL. 


FIBROUS TUMOURS OF THE LOBULE OF THE EAR, OVER 
THE SITE OF PUNCTURE FOR RINGS; REMOVAL. 
(Under the care of Mr. Hixon.) 

Tur auricle is subject to a variety of diseases, which occasion 
much trouble to get rid of; indeed, writers upon the ear speak 


mentions, in his work ‘‘On the Ear,” that they may contain 
hydatids or masses of fatty matter, or they may be steatoma- 
tous, sebaceous, encysted, or fibrous. They are best treated 
pA excision. We learn from the same authority that 
hantiasis attacks the auricle, and sometimes the lobe swells 
enormously ; also, in gouty constitutions, the lobe is subject to 
ance £5 We have occasionally seen gouty tubercles around 
margin of the auricle, Now, al h the heterologous 


as 

ing the 
piercing of earrings.” 
to be semi-malignant, like the 


were 
rH 


by M 
—— and for the notes of the case we are i 
to Mr. E. Becket Truman, Mr. Hilton’s dresser :— 


ifs 


the left ear. 
Feb, 28th.—Mr. Hilton removed the lobule, including the 
There was considerable arterial 


CLINICAL RECORDS. 


HAMORRHAGIC PURPURA IN A BOY. 
THERE is most usually some derangement of the general 


health preceding an attack of purpura hemorrhagica, with 


growths affecting the ear are considerable in number and of 


perhaps a set of very mild symptoms, such as anorexia, listless- 


Tur Laycer,] [Marcu 24, 1860. 
: ' made out. If left alone, irritation is liable to be set up, and 
they may assume a malignant form. 
Ags , = case, under the care of Mr. Weeden Cooke, at the Cancer 
Hospital, in which this resulted in a man who had 
ait | ae three distinct tumours on the left auricle; ulti y the ear 
. was destroyed, and the disease extended to the head. 
i ae a 09 the lobe of the left ear, corresponding to the spot where it was 
punctured some years before. They were apparently fibrous ; 
= | ee ~ and as these growths are known to recur after removal, the 
E sda y $4 lobe itself was cut off above their point of origin, thus prevent- 
B  gcca ing the possibility of their return. Such growths have been 
. described by Paget, Bruck, 
Poa as ‘‘one of the penalties attac 
They have been pronounced 
warty growths of cicatrices. 
; 86a the present instance was no doubt chronic irritation from the 
g Be piercing, which must have remained quiescent until the ear- 
con 
zamentum patelle, 
to the knee-joint, 
uy the of interval between the femur and tibia 
tuation. progression the knee was kept stiffened, 
same time, degree, bent, sad the foot was 
everted. If the ordinary walkin were much quicken 
M. Y——, a married woman, twenty-nine 
mitted into Charity ward, under fir, Hilton's 
22nd, 1860. Se years ago she had her ears pier 
introduction of earrings, which she wore for some 
edges aperture in ear a tumour began 
twelve months ago. 

slight degree of natural flexion might be permitted. After a| and of a 
while he seemed very comfortable from this appliance, and im- | attached by a narrow pedicle to the lobule, and the two 
Proved to a slight extent. situated exactly opposite to each other. There was | 

the part, and objected to 
m as detracting from her 

of a millet-seed, exactly corresponding in situation to those on 
press. The wound healed rather slowly, and the woman was 

: discharged on the §th of March. 
of many of them as incurable. This part of the organ of hear- On a section of the tumours being made, they were found to 
ing is also the seat of various kinds of tumours, and Mr.Harvey | consist of white fibrous tissue, and were directly continuous 
with each other through what was originally the aperture pro- 


er 


of his joints, and was b t to the hospital with a num- 

i about his legs. These s 
t a month, and they increased after his admission, 
which reason it was considered prudent to keep him in 
which the boy seemed reluctant to submit to. He was 


MEDULLARY DISEASE SPRINGING FROM 
THE DELTOID. 


7th ult. A strong-built, stout, and tly healthy man, 
aged forty-one, was admitted on the Tet of . 


was red, co 
nute vessels, and several veins ran from it towards the chest 
and neck. It first appeared nine months ago, commenced 
to grow, and then to increase pretty rapidly. This is the old 
story with most malignant tumours. 
severe blow on the site of it two 


away for the last few months without 


any t cause; this points to the possibility of the exist- 
of the int other part of the 


DEATH FROM RUPTURE OF A VARICOCELE. 


_ A stort time ago we related a case of death from the burst- 
ing of a varicose vein of the leg in a patient t into the 
Charing-cross Hospital under Mr. Canton’s care. (THE LANCET, 
vol. ii, 1859, p. 6 ) Since then, a similar instance of the 
of a vein, but in another situation, has come under 
our notice, ending fatally from the same cause,—namely, loss of 
blood. The patient was the subject of varicocele of the left side, 
and recei a blow on the scrotum, which immediately 
He was shortly afterwards admitted into University 
College Hospital with the scrotum distended to the size of an 
adult's head; with this was cedema of the penis and also of the 
scrotal in ts. The scrotal edema a to be in- 
creasing, with discoloration, and al it seemed to be a 


very bad case. The case had been sent in as one of strangu- 
lated hernia, but its true nature soon became obvious. Incisions 
were freely made by Mr. Hill, the house-surgeon, into the pos- 


extravasation, 


CLINICAL RECORDS. [Marcu 24, 1860. 

ness, languor, debility, &c. These are what might be ex- | discoloration. A quantity of coagulated blood was thus re- 
pected in a disease which no doubt is due to some altered | moved, which wus Wheel te 4 Sedatan of toes blood, and 
condition of the blood, and one which is by some | the latter continued till the man suddenly expired. Previous 
authors as a cutaneous malady. A few weeks back, an | to a post-mortem examination the next day, the body was in- 
example of t, ina aged thirteen years, was admitted i jected with red size, and a large varicocele was discovered in the 
pa . Wi ieft side, with , thin, distended veins, one of which had 
was 


vagi 
large quantity of blood (two pints) was extravasated 
ic 


cord, through the abdominal ring into the scrotum ; 
i not surround or implicate the testis, which can 

free and movable at its lowest part.” Mr. Curling, Mr. Bow- 
man, and others have described examples of it. 


EXCISION OF SCIRRHUS OF THE BREAST IN A 
WOMAN AGED SEVENTY; RECOVERY. 


For the notes of the following case, we are indebted to Mr. 


Francis Mason, house-surgeon at King’s College Hospital :— 
F. W——,, aged seventy, was admitted into this hospital on 
the 27th of January, with a tumour in the breast. The pati 
is a healthy-looking but nervous woman, and states that she 
has enjoyed good health up to about two years ago, when she 
i a small lump in her right breast. This 
increased in size up to the above date, and was atten 
with considerable chootin g pain, causing her sleepless nights, 
and more or less inconvenience. On examining the 
breast, a tumour about the size of a large walnut was found, 
the skin being adherent over the swelling, and the nipple con- 
siderably retracted. The glands in the axilla were not affected. 
There was some family history of malignant disease, the 
patient's aunt having died of cancer. 

Jan. 28th.—The patient having been narcotized, Mr. Fer- 
vessels requiring ure. 

29th.—-Patient going on well; sleeps tolerably; makes little . 
complaint of pain, but seems somewhat apathetic ; 108. . 

Feb. 6th.—Much improved; wound looks healthy, and is 
gradually but slowly — 

13th.—Going on favourably; no bad symptoms; gets up 
every day; complains only of weakness. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tvrspay, Marcu 6rx, 1860. 
Mr. Fereussoy, PRESIDENT. 


THE minutes of the last mecting were read and confirmed. — 


RESECTION OF THE KNEE. 


that of the tibia wey heed not quite free from disease ; 

ought desirable to remove a thin slice 

from that bone, for the sake of facilitating the healing process. 

Mr. Covutson thought it unnecessary to remove the sur- 
face of cartilage referred te. 


Dr. Axstre gave a farther description of an Anencephalous 
Fetus shown at last meeting. The viscera of the chest and 


terior part of the tumour, to relieve the tension and to let out 
the which had produced ecchymosis and livid 


were as usual ; it was impossible to make a minute 


of no particular symptoms, had no uneasiness nor pain about | rhage. The case was, therefore, similar to the bursting of a 
varicose vein in the leg, death ensuing from loss of blood. Now 
whilst the latter is comparatively of common occurrence, the 
former is very rare. This case, as Mr. Erichsen observed to 
his pupils, was like what was described by Percival Pott, many 
years ago, as hwmatocele of the cord, and no doubt was very 

upon quinine and dilute sulphuric acid at first, and afterwards | similar to an example that had occurred in the same hospital a 

2 drop of creosote in the form of a pill three times a day, which | few days before, only that the swelling was much greater ; the 

was washed down by a mixtare of the tincture of the seagui ; a d, and a 

chloride of iron and henbane, Besides this, he was put on in a few 

the hospital quite well. This patient was younger than rue hematocele of the cord is an equally rare disease, and 
those we are in the habit of meeting in hospital practice with | a ises after a strain or some violent exertion. As mentioned 
this disease, and there did not seem to be ep bet oy: in Mr. Erichsen’s work on Surgery, ‘‘ It commences in the in- 
cause for it. There can be no doubt that in such cases is | guinal canal, and thence extends downwards along the course 
an alteration in the supporting condition of the minute blood- 

the Children, women, and 

men are not unfrequently attacked in a single family, when 
the special causes exiet which are likely to profuce it. 
tegrity to some extent is destroyed, are not uncommonly the 

source of tumours which take on malignant action. It is very 

probable, however, that in the majority of instances the sys- 

tem is already contaminated by the morbid element, and de- | 

posits itself on the first occasion of lesion of structure, A case | 

that may be pronounced an example of this kind was submitted | 

to operative measures by Mr. Hilton, at Gay’s Hospital, on the 

k, projecting outwardly from the - : of the left del- | 
have ruptured some of the fibres of the muscle; and these | 
in their subsequent union may have laid the foundation for the 

attached to the arm. Its sensation was semi-fluctuating, but 

no fluid escaped on the introduction of a trocar and canula. 

Under the influence of chloroform, an elliptical incision was 

made, and the growth carefully dissected away, with some 

evidently sprung. On section, it showed the true elements of eg ee > 

medullary sarcoma. The wound is healing up by suppuration; 

but there is an untoward feature in the case—namely, that the 

Mr. Fercusson exhibited the parts removed in the resection 

of a knee-joint for chronic disease. Much distortion of the joint 

had existed; and some necrosis was found in the lower end of 
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EXOSTOSIS OF THE ORBIT. 
Mr. Waters showed a large specimen removed by Mr. 


Bowman. It was remarkable that it was attached by a very 
narrow pedicle, The result of the operation satiation 
gro 


was 


atrophy of the cord itself. Dr, A. Clark had closely examined 
the cord also, and would give the result in detail. The condi- 
tion referred to had ually extended from the lower to the 
upper extremities, and involved the sphincter. Its progress 


part named. Th it the dorsal region there was a strip 
of adventitious mem adhering to the meninges and em- 
i Microscopical ex- 

infiltrated 


Dr. Camps asked what the new matter effused was. 

De. A. CLark stated, that the matter referred to was not 
new matter in the sense of hitherto unobserved; he meant 

. LITTLE su, an inquiry as to whether special parts 
of the brain and spinal ent concerned in the actions of 


and flexion. 
DISEASE OF TARSUS; AMPUTATION. 


F 


, who had been the subject of chronic disease of the tarsus 
metatarsus, and for which he had ultimately removed the 
foot at the ankle-joint, according to Mr. Syme’s method. He 
exhibited the removed, which were extensively diseased. 
The case had a most successful one. 


DISEASE OF BILE DUCTS. 
Mr. T. Houmes exhibited a specimen from an old man who 
died recently in St. George's Hospital. There was stricture of 
the cystic and hepatic ducts, giving rise to immense dilatation 
of the biliary ducts. He was an old soldier of Napoleon’s army, 
who had experi much hardship; but never had jaundice 
until six weeks before death, The gall-bladder was gorged 
with dark bile; no gall-stones were found, though the escape 
of one probably gave rise to the condition in question. 
ACUTE LARYNGITIS AND (EDEMA OF GLOTTIS. 


beyond that of the larynx, in the air-passages. No 
ia. Renal disease existed. 
A conversation ensued as to the precise cause of death. 
Dr. E. Crisp exhibited a specimen of 
TUBERCULAR PERITONITIS. 
The patient, a young girl, was first seen in December last ; the 
abdomen was much e The 


T. C. Jacksow related the case of a gentleman, aged | * 


Dr. Crisp also showed a specimen of cretaceous deposit from 
the peritoneum of a man, probably arising from tubercular de- 
posit, Such a formation is very rare. 
@SOPHAGUS AND STOMACH AFTER SWALLOWING 
SULPHURIC ACTD. 

Dr. Oors exhibited the esophagus and stomach of a man 
who had lost his life by swallowing sulphuric acid. He died in 
eight hours in a state of collapse. The effects were well seen 
in the black marks resulting from extravasated blood in the 


mucous membrane. 
Dr. Octe showed a curious example of Malformation of the 


DISEASE OF THE UTERUS. 

Dr. Ocxe also exhibited a uterus from a woman, aged thirty- 
mass attached to the upper part of the cavity. a 
polypus. There was a cavity in the mass, which was supposed 

AMPUTATION AT THE HIP-JOINT. 

Mr. BarwELt produced the bone removed in an 


| 


at the i 

wom Shanti. specimen was a portion of the femur ; 

that was left of that bone after two consecutive 

a at St. Bartholomew’s Hospital—the former by Mr. 
wrence in Dec. 1858, the latter by Mr. Coote in Aug. 1859. 

The patient went into Charing cross Hospital, under 

cock’s care, on the 19th of February last, in a very emaciated 

and worn condition, with the hope that something be 

done to save his life. The stump of the thigh had never 

after either amputation; the skin and muscles were much 

sti 


ih 
z 
i 


8 
i 


| 


: 
3 


| 


i end of the stump in 
amputations 
bone, Mr. 


Dr. Gms exhibited, for Dr. Baker, of Dawlish, 
A CALCULUS FROM THE TONSIL, 


nlarged, favourably, 
in February last, Dr. Orisp- the 


Sa: 


was called again to see her. Pain in the head was present, 
and other marked symptoms. She became comatose, from 
which, however, she temporarily rallied. 2 
Very 
disease of the peritoneum was found. A spot of 
softening was also found in one of the posterior lobes of the 
corroborating the remark in CRETACEOUS DEPOSIT IN THE PERITONEUM. 
HYPERTROPHY OF THE HEART. 
heart, weighin irty-two ounces; 
cock ingu 
aortic valves to close the opening; 1 were imperfect, the 
SPINAL MENINGITIS. 
care twenty years ago for a peculiar form of paralysis. Re- 
cently the man died, and Dr. Little was requested to examine 
niuscles of the lower extremities ; the extensor muscles 
predominated over the flexors. There were marks of extensive | 
inflammation of the arachnoid membrane of the cord, with | 
Dr. Quarn inquired as to the state of nutrition of the muscle, 
and the general condition of the patient. 
Dr. Lirrte said the patient was emaciated, and that when 
_ he sew him, sixteen years ago, the muscles were fairly deve- 
De. A. Cuamx hed chief negative evidence to offer respect- 
ing this case. The cord was diminished in size from the cer- 
vical region downwards; it was softened towards the upper 
with some new organized matter effused there. below kept up constant dincharge of dark- 
Seon pus. ft ee advisable to give him a chance 
am ion at ip-joint, which was accordingly per- 
formed on the! 25th ultimo. No unusual circumstance occurred 
at the operation ; the femoral artery was obliterated, and the 
other vessels were so enlarged as to necessitate their ligature as 
soon as the anterior flap was formed. After the operation the 
= man rallied considerably; but about two o'clock on the follow- 
| served, was an exceedingly rare cause of non-success in ampu- 
tations, and he was not aware of any similar case having been 
recorded. 
Mr. WELLs showed a specimen of 
OVARIAN TUMOUR. 
er | It was removed by that gentleman a t ago, and it was 
sin showed an of thi | af holding ux or gallu of A. adhe 
eedema was remarkably sudden, Laryngotomy was performed ft cond is 
at:St. George’s Hospital, with great relief; but next day the i that i 
ient was weaker, and died in the afternoon. There was no | 
lated by its having slipped in between the pedicle and 
wound; and this circumstance occasioned death by causing 
| strangulation of the intestine. 
which had been ejected married 
forty three years of age. er history went to show 
presence of sore-throat, great pain in the ear with discharge 


SRee be 


SERE ?B 


BU TR PRR eS ST Ske 


[Marce 24, 1860. 


in the inflamed tonsil from which the calculus had 3 
and still discharging pus. A good recovery was made, with 
the exception of an on the side of the face 


Aebielus and Hotices of Pooks. 

On Consumption, its True Nature and Successful Treatment. 
By Gopwix Timms, M.D. Lond., M.R.C.P., &. pp. 412. 
London: Churchill. 

Wat! more than four hundred pages again upon “ Con- 
sumption”! we mentally exclaimed, as we glanced through this 
book. Surely the author must have something wonderful to 


nothing short, indeed, of the true nature and successful treat- 
ment of a very cruel scourge. We will not ask the reader to 
accompany us in a critical foray through the hundreds of pages 
here presented to us. We will content ourselves simply with 
asking him to ponder over the following propositions laid down 
by the author :— 


“* Hence the need in asthenic phthisis 
restoration of the vital energy of i "—p 
“* The treatment of 


. 373. 
isis—of 


+--+, Consists, as might be expected, of a combination of tonics 
with the ies — cod-liver oil, — purgatives 
[sic], amd, in advanced stages, emetics.”—p. 376. 


With a short Sketch of Rational Medical Gymnastics, or 
the Movement Cure. With 38 Engravings. by M. Rom, 
M.D. pp. 98. London: Groombridge. 

Dr. Roru herein makes many complaints of “‘ orthodox and 
common routine practitioners, who condemn what is unknown 
to them, without taking the trouble to investigate it.” If Dr. 
Roth chooses to ally himself with homaopaths and hydropaths, 
and to recommend hypericum, ignatia, pulsatilla,—to find fault, 


| profession of medicine. 


respectable practitioners in orthopedy, and vaunt his own 
exaggerated fancies as superior to the ideas of everybody else, 
he must take the consequences, Because the profession have 


_ | refused to accept without inquiry the theories and practice of 


Ling, the Swedish phantasist, it was quite unnecessary that 
one of his ardent disciples, Dr. Roth, should abandon common 
sense and lose his temper, throw himself into the arms of the 
‘*globulists” and “‘wet-sheet packers,” and abuse the English 


Cure of the Si: omeo, gment. 
By Joux be, Seater Phpticlan ie 
e i Hospital, onorary 
Mark's Hospital pp 91.’ London: 
Tue perusal of this offering has not been altogether with- 
out profit, as affording us a trumpet to sound in the ears of 
the recalcitrant maternity of the British islands—e. g. : 


coger Ae le; the steps of death are at their quicker march, 
and earth is opening in mavy places at once im reply te 
mit to names, nor theories, nur specific practices, holds 
all appliances ready for all necessities.” —p. 69. 

Take heed in time, then, mothers of the rising generation. 


ipitous 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tux Lancer. 


Smr,—As an encouragement to those who are willing to assist 
Mr. Griffin, will you allow me to state that. I have found no 
difficulty in obtaining signatures from ratepayers to the second 
form of petition recommended by Mr. Gritlin: one each from 
three parishes in the union. Two incumbents signed, and one 
guardian (the only ove asked), and he signed with “‘ guardian” 
after his name. I had very little time to go about with the 
petition, and many were from home at the time I called upon 
them. A petition was sent from the chaplain of the work- 
house to which 1 am surgeon ; another was sent from a solicitor 
of this place ; some friends also, at two distant places, kindly 
obtained signatures of ratepayers, and sent off the petitions te 
the House of Commons. I have also forwarded my own peti- 
tion; and last, though not least, 1 have sent my subscription 
to Mr. Griffin. Being the only medical practitioner im the 
place, I had no near professional neighbours whose subserip- 
tions or signatures I could solicit. 

Tam to hear there is so much apathy amongst the 
a petition, but not one offered a sixpence towards the expenses. 
Surely some of our brethren canrot be fully aware of the great 
injustice many of the Pvor-law medical officers are subjected 
to. I will instance my own case, as to the workhouse. 
The result of my inquiries rather me. I give them 


—— Union Workhouse. The average number of inmates in 
the year ending Dec. 3ist, 1859, was 61. 

The workhouse—containing on an average 25°25 on the 
sick-list—was visited 212 times, twice at midnight, equal te 
5406 visits. Each patient is estimated to have taken 
at least one dose daily; consequently upwards of 9216 doses 
(and bly about 500 external applications) were supplied ; 
52 weekly and lengthy reports written out. One case of dis- 
location of the arm, one of fracture of the arm, were 
treated, 152 examinations of persons on their admission were 
made. Several minor cases, as toothdrawing, not recorded. 

The payment forthe abovewas .. .. .. ... #165 0 @ 
Extras: Nine midwifery cases at 10s, each; the 

majority at extra time—midnight .. .. .. 410 @ 


Yearly salary, ... 


a8 a matter of course, with Duchesne and Raymond, sneer at 
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Tue Laxcer,} REVIEWS AND NOTICES OF BOOKS. 
of fostid matter, then a gathering in the tonsil, with shivering, | 
great swelling of the Geet, dpobeaio, ond a choking sensa- | 
tion. somtien violent fit of coughing the tonsillar abscess 
burst, with ejection from the mouth of the calculus, fol 
lowed by a great flow of matter mixed with blood. Imme 
diate relief ensued. Next morning a distinct cavity was visible ee 

ear, waich © patient was su syect, r. a1 
analyzed the specimen, which resembled a small mulberry cal 
culus in colour and form, and it consisted chiefly of carbonate 
of lime, with a little of the oxalate, and some animal matter. 
He oe that this calculus was the resolution of old tuber- 
culous deposit in the tonsil originall y, and subsequently became | 
the nidus of inflammation and abscess, ending in its expulsion. | 

asylum for professional littérateurs. And sure enough he has— 

‘The morbid condition which constitutes consumption, and 
which results in the deposit of tubercle, is an exaggerated | 
activity of that part of nutrition called destructive assimila- 
tion, by which more atoms of tissue are broken down, dis- 
solved, and absorbed into the blood than can be expelled by | 
the excreting organs, until the blood becomes so laden with the | 
débris or detritus of the textures as to precipitate and deposit | 
it in the form of tubercle in favourable situations,”—p. 12. 

Next, as to treatment :— | 

‘* In a case determined to be sthenic phthisis, which resists _ 
what we have called the ‘combined treatment’ (opiates and | 
purgatives, animal oils and emetics), aided and stimulated by 
change of air, or a short sea voyage, our only resource, we | 
repeat, is bloodletting; or, if the course of the disease is evi- | 
dently too rapid to permit of success by the ordinary means, 
which require time, some more active measure, such as blood- 

letting, must be ventured upon ; me in @ case in which | 
Spontaneous ysis has mani ion of the 
success will attend the treatment of consumption.” —p. 
e besides the 
itary tuberculosis, excited or hastened by debilitating causes, ow -— 
The work luxuriates in an “ Appendix,” but wants an 
index, 
Contributions to the Hygienic Treatment of Paralysis and of | 
Paralytic Deformities. Ulustrated by numerous Cases. | 
297 
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Somx time ago we informed our readers that the Colleges of 
Physicians and Surgeons had each appointed six delegates, who 
were instructed to confer and report upon a scheme for insti- 
tuting joint examinations, and granting joint or double diplomas 
in Medicine and Surgery. Considering that the Colleges of 
Edinburgh and Glasgow had already effected a combination 
for this purpose, it was satisfactory to find that the London 
Colleges had at last arrived at the stage of conference. This 
decision has been looked for with some anxiety. The Medical 
‘Act had brought a fair opportunity of obliterating a most un- 
seemly and injurious blot from the medical escutcheon. The 
a trading Company might be got rid of. It was hoped that 
the Apothecaries’ Hall might speedily devote its whole energies 
to the manufacture and sale of drugs, and close the licensing 
department of its establishment. It was hoped that the time 
had come when the general practitioner possessing the ‘ im- 
primatur” of the two Colleges might no longer be subjected to 
the mortification of laying before the magistrates and boards of 
guardians a licence to practise medicine of which he was 
ashamed. It was hoped that the necessity, or the motive, 
might no longer exist for the holder of the single licence of 
Blackfriars to suppress or conceal his real qualification under 
the assumed title of “‘surgeon.” Unless the style and title of 
Apothecary—which is an anomaly and an anachronism—were 
erased, it was felt that the Medical Act had failed in a most 
important function. And now, we ask, Why should it fail in 
this respect? We must leave it to the Council of the College 
of Surgeons to reply. This august body will be called upon by 
its members, and by the entire profession, to explain what are 
the difficulties that oppose the accomplishment in London of 
that object which it has been found so easy to effect in Scot- 
land. The existence of an Apothecaries’ Company in London 
is not the difficulty. The College is under no contract to 
compel its members who are entering upon general practice to 
seek a licence in medicine at Blackfriars, It is perfectly open 
to the College to enter into an arrangement with the College 
of Physicians. All analogy, all good policy, and convenience 
dictate the consummation of this union. Why is it not carried 
out? It is said that the negotiation between the two Colleges 
has terminated in # conclusion in which nothing is concluded. 

The scheme for the issuing of a double qualification which 
would liberate the general practitioner from the Apothecaries’ 
Hall, and identify him with the two Colleges, seems further 
from realization than ever. Each College has appointed its 
Committee of Delegates; the Committees have conferred; they 
have reported ; and the work is still to do. The College of 
Surgeons is impracticable ; it learns nothing—it forgets nothing, 
excepting its duty to the public, the profession, and its own 
members, The College of Surgeons puts forward the prepos- 
terous pretension that it cannot delegate to any other body, or 
even share with any other body, the privilege of examining in 
anatomy and physiology. — 


and physiology are the peculiar domain of the surgeon, and that 
the pbysician has no business with them. In accordance with 
this absurd assumption, it stipulates that the entire examina- 
tion in anatomy shall be conducted by the College of Surgeons, 
graciously permitting the College of Physicians to put, inciden- 
tally, in the course of its examination in medicine, stray ques- 
tions on the anatomy of the parts concerned in medical diseases. 
All this means that the College of Physicians is to take upon 
absolute trust whatever the College of Surgeons may please to 
affirm as to the anatomical knowledge of a candidate. The 
College of Physicians is to be contented with supplementing 
the examination of the College of Surgeons by a formal exa- 
mination in internal pathology and materia medica—to enact 
the auxiliary part of completing just what the latter College is 
pleased to leave to it. 

The College of Physicians has evinced the utmost desire to 
facilitate the arrangement; no obstacle has been raised by it: 
but it very properly demurs to the terms presented by the 
College of Surgeons. Believing that anatomy is equally the 
basis of medicine as of surgery, it claims tho right to satisfy 
itself that the candidate for its diploma shall be versed in the 
knowledge of the structure and functions of the human body. 
It has as good a right to claim the exclusive and absolute 
privilege of examining in anatomy as has the College of Sur- 
geons. It would be dereliction of its duty—an unbecoming 
submission to an insolent pretension—if it did not insist upon 
an equal share in the anatomical examination. The licentious 
conduct of the College of Surgeons in the distribution of 
diplomas amongst uneducated persons is not calculated to in- 
spire confidence in other bodies. The infinitesimal knowledge 
of anatomy which can be acquired by selling drugs over a 
counter for twenty years may suffice for Lincoln’s-inn, but 
Pall-mall requires something more. And so the projected 
alliance has gone off. The College of Surgeons, which has so 
often outraged the feelings of its members by admitting amongst 
them men unworthy of the association, is again bent upon in- 
flicting the further injury of continuing the degrading con- 
nexion with the Apothecaries’ Company. 

By this course, the College of Surgeons is farther responsible 
for the serious discouragement that will result to the prosecu- 
tion of medical studies in this metropolis, This result cannot 
fail to operate as a great impediment to the progress of medical 
science. Thus the College of Surgeons is guilty of a twofold 
fault: it obstructs the advancement of knowledge; it injures 
and degrades the medical profession. 


—s 


In Tue Laycert of February the 18th, we placed the case 
of the Militia Surgeons before the notice of the profession. 
We denounced it as a bad one, and as urgently requiring some 
consideration upon the part of Government. We showed that 
our professional brethren did the State good and honourable 
service, and were justified in requiring that they should be 
considered as worthy of a fair reward. At the time we wrote 
we were ignorant of what a correspondent has since informed 
us—viz., that there has been formed “‘ A Militia Surgeons’ 
Society of Great Britain and Ireland,” to take the part of the 
officers in question. This Society has already been the means 
of presenting numerous memorials, petitions, and deputations 
to successive Prime Ministers and Secretaries for War, and is 
at the present moment exerting itself to obtain the signatures 
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of wembers of Parliament and colonels of regiments to an im- 
ortant memorial. The grievances the Society has to complain! 
of are clearly so bad, and its method of exposition is so wel 
chosen and definite, as to have given rise to some unfair 
attempts to stifle all remonstrance upon the part of the Militia 
surgeons. Weare told that a circular has been issued by the 
Secretary for War to commanding officers of regiments, inform- 
ing them that he highly disapproved of the system of memorial- 
izing adopted by the officers in question, adjutants, and others, 
and adding that it was contrary to military discipline. The 
result of this circular has been to prevent certain M.P.s and 
colonels of regiments from signing the memorial. But it turns 
ont, even upon the Government’s own showing, that it was not 
truly any breach of military discipline upon the part of sur- 
geons in thus memorializing, because the “odious document” 
was prepared, signed, and delivered to the Earl of Derpy and 
General Pex. by the Militia surgeons when disembodied, and 
when they were not under military discipline. At least this is 
how Government regards these gentlemen at such times when 
questions arise touching their pay and position. When the 
regiment is disbanded, the surgeon is dismissed with a small 
gratuity, and his rank and status taken from him. He is 
refused a place on the permanent staff of his regiment, and 
told to go back to private practice at head-quarters. He is 
told he is now a civilian. If so, how then can he as a civilian 
commit a breach of military discipline, in saying—‘‘ You have 

‘* hitherto not treated me well. Will you not make a favourable 
“* change in the future?” The Secretary for War is horror-struck 
at this assumed breach of respectful obedience. And, indeed, 
what secretaries for anything are prone towards memorials? 
Nevertheless, let the Government take at least a definite view 
of the surgeon’s position—let him be either an officer or a 
civilian, and have done with it; but not one day the former, 
and the next day the latter, or just as it suits them. 

But even supposing, for the sake of the argument, that the 
letter of military law was infringed, we would reply that 
it may be so sometimes with advantage. This is evident from 
the facts alluded to by our correspondent,—namely : 

“That all the advantages the Army and Navy surgeons 
now derive from the new Warrant were obtained, not by 
memorializing Secretaries for War or Prime Ministers, but by 
going directly to our gracious and considerate Queen, to whom 
Dr. Andrew Smith, when Director-General, presented the peti- 
tion of upwards of nine hundred Army surgeons, praying for 
increased pay, rank, &c. Instead of being told that it was 
contrary to military discipline, their prayer was granted. At- 
tention was likewise paid to a memorial from the paymasters 
and quartermasters of the line, and no rebuke administered to 
them. Indeed, only very lately a reply was given in the House 
of Commons by Lord Paget, one of the Lords of the Admiralty, 
to Lord James Browne, who asked what was to be done for the 
lieutenants of the Royal Navy who had presented a petition 
so recently as last December; and instead of being told ‘Oh! 
it could not be entertained, as it was contrary to naval 
discipline,’ he was politely informed that it had been received, 
and was under consideration.” 

These instances, then, sufficiently prove that, when conve- 
nient, the Government can make a different rule for the dif- 
ferent services. But, however that may be, if the Militia sur- 
geons have erred, they have done so by following the examples 
set them by their brethren of the Army and Navy. If the 


latter have not been rebuked for their prayers, why should 


recompense for their pains, why are the former to be less for- 
tunate? But whether, in the immediate instance before us, 
successful or not, surely the Society is worthy the support of 
every Militia surgeon in the kingdom. The whole body must 
lend their help ; no single officer must shirk his responsibility. 
It cannot be expected that one half only of the body is to fight 
the battle for the whole. We regret, however, to say, upon 
what we believe to be reliable testimony, that considerable 
apathy has been shown by many Militia surgeons to whom the 
Society in question has sent its rules, reports, and invitations 
to become members, To many of these communications not any 
reply has been returned. Some gentlemen have transmitted their 
thanks to the Society for its exertions, but have declined to 
join it, or to subscribe the trifling sum required annually,— 
namely, ten shillings. Others, apparently actuated by a peculiar 
dread that, being a nondescript kind of persons—neither sol- 
diers nor civilians—they would be guilty of a breach of military 
discipline in so 2ombining to effect their much-desired amelio- 
ration, have withheld from fellowship; another class, again, 
seem willing to let others bear “‘the burden and heat of the 
day,” whilst they remain ready and willing to take advantage 
of any pecuniary or other benefit their more energetic brethren 
may obtain for them. Now this is not as it should be. All 
must put their shoulders to the wheel. Those who have not 
yet joined the Society should join it at once ; let us hope that 
such as belonged to it for a year or so, and then declined their 
membership because immediate success did not attend their 
efforts, will unite with it again. Union is strength, it must be 
remembered, both in word and deed. We trust that there will 
be no further shilly-shallying. We say to all and every Militia 
surgeon, Go at once and join the Society. Your active brethren 
are endeavouring to obtain this boon—that you be placed upon 
the permanent staff of your regiments, and with a definite rate 
of pay. Surely you will endeavour to obtain the prize. 


Ix some former numbers of Toe Laycer we noticed the 
fact, not generally known, that emanations from animal and 
vegetable deposits in our streets, mixed with granite dust— 
impeding the drainage of our sewers and contaminating the 
waters of the Thames, —are sources of disease, and highly pre- 
judicial to the health of the inhabitants of this metropolis. 
The injury to the lungs and air-passages by inhaling granite 
dust, we also observed, is an additional evil to which the 
public of London are exposed. We now find, by the evidence 
adduced before a committee of: the House of Commons as to 
the causes of the noxious exhalations from the Serpentine, 
that the macadamized roads all round the metropolis, as well 
as the granite in the streets of London, have contributed, for a 
series of years past, to the augmentation of these evils. The 
accumulations of mud in that ornamental piece of water have 
reached in certain parts a depth of eight feet; and when this 
sediment becomes exposed to the solar heat in sultry seasons, 
decomposition and noisome emanations follow as matters of 
course, 

Another important fact, which appears to have been also 
overlooked, is, that a great obstacle to utilizing for agricul- 
tural purposes the sewage of the metropolis and other 
large towns is the quantity of mud washed into the common 
sewers from macadamized roads. This evil can only be 


the former be scowled at? If the latter have received some 
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improved system of road-making, termed the ‘Composite 
System,” by which the broken granite is permanently em- 
bedded in a bituminous cement, so as to prevent this constant 
grinding into dust. The blocks are of a large size, and are 
brought into the streets ready made; and, being impervious, 
they are free from noxious exhalations, The economy of this 
mode of paving is undeniable. 

Mr. Greson, President of the Board of Trade, Mr. M‘Kixnon, 
M.P., and other inhabitants of Hyde-park-place, have, we un- 
derstand, in conjunction with Sir James Duxe, the Rev. M. 
Bearp, and other inhabitants of Portland-place, made various 
representations to the Vestry of Marylebone to substitute this 
system for the Macadam ; but it is as difficult to get some 
vestrymen to travel out of the antiquated rut of routine as it 
was in days of yore to induce them to admit that gas was 
superior to oil for street illumination, or to get stage-coach and 
post-horse proprietors to acknowledge the superiority of steam 
power on railways over animal power on common roads, 

We are glad to find that Lord Fermoy is taking an active 
part in removing the evils of the Serpentine, and we should 
like to see him take the lead in the formation of an association 
for providing a remedy for these evils, by the adoption of this 
improved system of covering roads. All the metropolitan 
members might take a part in such a movement, as the health 
and comfort of their constituents must always be matters of 
importance to them; and nothing could contribute more to 
such results than the removal of mud, dust, and deafening 
noises from our streets. It may he very true, as it always has 
been, that there are certain vested interests in the maintenance 
of abuses, and that contractors and scavengers, with dust- 
carts, mud-carts, &c., would lose something of their enormous 
profits by the adoption of a system of cleanliness which would 
not require their aid; but the public is not likely to submit to 
nuisances, the subject of such general complaint; nor can the 
ratepayers be expected to submit much longer to the far 
greater outlay for the maintenance of such evils than will 
henceforth be required for their removal. Facts are stubborn 
things, and truth must prevail sooner or later. 


To offer advice is always a delicate matter. To reject 
advice is sometimes a crime. We have again to advise, and 
complain too. Why did not those whose business is con- 
nected with the Transport Service of this country stud y—as, six 
months ago, we recommended they should—Assistant-Surgeen 
Kirwav’s *‘ Notes on the Despatch of Troops by Sea,” and our 
leading article upon this subject? Surely we then said enough 
to prove that the important subject of the transport of troops 
safely, comfortably, and with economy, was one that had been 
quite ignored by the administrative department; that the 
whole working of the Transport Service must be simplified and 
accelerated ; that the Government must for the future be 
well provided with ships of a proper class, well found in pro- 
visions and sea stores, and ready to go to sea on very short 
notice. As the duty of transporting soldiers by sea has hitherto 
formed a matter which belonged to anybody, and to nobody in 
particular,—was one tacked on, if we recollect right, to not 
less than three different departments,—we weat along with 
Mr. Kreway in suggesting that a new branch of the public 
service should be established, having for its duties the super- 


disembarking of troops, to whatever part of the globe they 
may be about to proceed. We oppased in toto the practice 
both of hiring merchant ships to convey troops, and of con- 
verting ‘‘ men-of-war’ into temporary transports. Why these 
methods of effecting the desired object are unadvisable, even 
positively bad, we need not state here: we have already dis- 
cussed that part of the subject. Suffice it to say, Government 
must have a distinct set of transport ships of its own, having 
a single and definite duty. That our advice was necessary, 
and, unfortunately, disregarded, will be apparent from the fol- 
lowing quotation from a recent number of the Army and Navy 
Gazette :— 


** The Berenice, which was to have carried the 14th Dragoons . 


from Bombay to Suez, had never apparently the least intention 
of doing anything of the kind, and had no notion of doing duty 
asatroop-ship. On being inspected, it was found she had no 
cooking coppers for the men’s food, no tubs, no plates, dishes, 
or buckets, no bedding for the sick; and the artillery officers 
were actually obliged to fit her out with these articles as well 
as they could, and to furnish her even with quarter-galleries at 
Suez. The officer in command had received no instructions to 
provide anything of the sort; and, as he knew the playful coy- 
ness which the authorities evince in regard to any advances 
made by officers on their own responsibility, he wisely declined 
to incur the risk. But the ship is at sea at last, and we wish 
her and her cargo a pleasant—and if it were not mockery we 
would say a speedy—voyage. Her Majesty’s 14th Light Dra- 
goons were, by the latest accounts, not waiting at Suez, where 
they were expected to be; on the contrary, they were at Bom- 
bay, and it was said that tenders had just been issued for their 
transport round the Cape. Meanwhile, Milward’s battery is 
passing its time very agreeably, no doubt, in the harbour of 
Alexandria, on board the floating hotel which the authorities 
have found for them on board her Majesty's ship Himalaya—a 
mode of lodging them which is, however, not very economical. 
But with a liberal Parliament, and the ungrudging liberality 
of the estimates, what signifies a few pounds? One may ask 
if this delay could not have been avoided, and if Great Britain, 
with her enormous resources in shipping, could not find better 
accommodation for her troops, and make more judicious endea- 
vours to alleviate some of the horrid discomforts of the Red 
Sea passage in February.” 

So it has turned out again that “‘ what is everybody's is 
nobody’s business ;” and we are just as far from knowing how 
to properly transport our soldiers to China as we were from 
divining how to get them to the Crimea in a quick, comfort- 
able, and economical manner. Government may depend upon 
it that until there exists a distinct and proper transport 
service the thing will never be satisfactorily attained. Let it 
look to France. 

As we believed, further disasters would inevitably ensue; 
and now, as we write, the catastrophe of the Great Tasmania 
starts up before us, We shall revert to this melancholy history 
next week. 


On a former occasion we commented upon the exclusien of the 
medical officers of the Bedford Infirmary from the coms:ittee = 
and we expressed a strong hope that the differences between 
the committee and the surgeons might be settled in a friendly 
spirit, The surgeons had resented their exclusion by resigning 
their professional appointments. A special meeting of the 
governors has been held to consider the subject. An almost 
unanimous feeling being expressed in favour of restoring the 
surgeons to the right of sitting on the committee, the following 
resolution was adopted :— 


ERE 


beix 
mit! 
con! 
kin, 
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RERERGE. 
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“That this Board deems it expedient that the medical staff, | to 
being eligible as governors, should be represented in the com- 
mittees; that as this arrangement will render the institution 


conformable to the practice of most of the infirmaries in the | the 


kingdom in relation to the medical officers, and remove the 

i raised to the constitution of the committee, the 
Board trusts that the adoption of it will induce the medical 
officers who have resigned to withdraw their resignation.” 
This resolution has been communicated to the medical 
officers, who, we understand, have the subject still under 
their consideration. 


“Ne quid nit nimis.”” 


THE NEW DENTAL DIPLOMA. 


We have rarely seen an important public question so un- 
fairly handled as is the present organization of the dental 
profession by the advocates of the institution self-styled the 
College of Dentists of England. For several years it has been 
felt by dentists, by medical practitioners, and by the public, 


way outwardly distinguished,—and affected injuriously the 
public interests, 

More than once the question has been agitated of providing 
an organization, and instituting tests of capacity. For various 
reasons, these movements have failed ; in one instance, because 
the promoters sought to impose the membership of the College 
of Surgeons as a test of capacity, and this shut out a majority 
of practising dentists. The general resettlement of professional 
questions about by the passing of the Medical Act of 
1858 afforded a favourable opportunity for bringing the dental 
profession under State recognition, and for providing educational 
tests as in other professions. It mattered not very much, we 
think, whether this were done by the organization of a reco- 
gnised College of Dentists, modeled after the type of the 
Veterinary Surgeons’ College, and duly representative of the 
talent and respectability of the profession; or whether the 
same object were effected by the annexation of the dentists to 
the general ‘‘ body medical,” under suitable conditions. Look- 
ing to the facts, that a large number of the most noted practi- 


diplomas, thay hove to inven tival digheens 
after the following fashion :— 

“Tue Coutzce or Dewrists or virtue of 

powers vested in us by the Council of this College, we, 
the Court of Examiners, have diligently examined — — —_, 
and have found him com to exercise the art and science of 
a Dental Surgeon. We have therefore this day admitted him a 
member College. 


of the 
President. 


Examiners. 


Secretary. 
Registrar. 


We love too much the freedom of individual action to be 
disposed to reprehend the simple institution of a society of 
malcontents, who have, or think they have, any cause of com- 
plaint. But these gentlemen do not limit themselves to a cer- 
tificate of membership, but, in violation of all legal right and 
custom, this self-constituted body, ‘‘in virtue of the powers 
[self-] vested in them,” pretend to give a diploma for practice 
as a dental surgeon. They have sought to enlist the sympa- 
thies of the profession and the public. For this purpose they 
have resorted to means whieh are unworthy of a good cause, 
They have put forth a statement numerously signed. and pur- 
perting to represent the opinions of the majority of the pro- 
fession. To this protest they have not hesitated to append the 
names of the most obscure and incompetent persons. Thus we 
find on the list upwards of thirty advertising dentists; we find 
a number of apprentices and mechanical assistants; we find 
chemists, and amongst them a homeopathic chemist. These 
are not the expedients to which the representatives of an 
honourable profession are compelled to resort. 

These gentlemen endeavour also to arouse the sympathies of 
the medical i to our fears. They inti- 
mate the possibility of the dental licentiates of the College of 
general departments. This is simply a misstatement. They 
will have no such power. On the other hand, in pretending 
to issue to their members diplomas of competence to practise 
as dental surgeons the Dental College does very gravely infringe 
on our rights, and assumes a medical title which has already 
been sadly abused by some bad members of the dental body, 

We find the names of a few well-known practitioners ap- 
tiste. We can readily imagine that they did not know in 
what company they would find themselves, or what proceed- 


“the necessity of the Legislature and the medical profession 
recognising this (dental surgery) as a legitimate branch of 
science, and that no person be hereafter permitted to practise 
without undergoing examination by one or more censors of the 
Royal College of Surgeons.” 


MEDICAL DEGREES AND MEDICAL TITLES. 

THE present condition of medical degrees, and of the bodies 
by which they are conferred, is a subject which must ere long 
come before the profession at large, and that unfortunately 
small section of the public which can be persuaded to take an 
interest in it. It is a subject, moreover, of no ordinary com- 
plication and difficulty, and one which the Medical Act of 1855 
has tended to involve more hopelessly than ever. While the 


degrees of a by the different univer- 


| 
— Dated this — day of ——— , 18—.” 
quacks calling themselves dentists disgraced the more respect. | 
able practitioners in dentistry,—from whom they were in no 
and that dental surgery is a branch of human surgery, it may 
be well understood that these gentlemen showed a preference 
for union with the College of Surgeons. Certainly the dentists 
have everything to gain by drawing more closely the bonds of ngs wou De 
union with the medical profession; and it would have been | President of this pseudo-College the author of » pamphiet in 
long before this purely dental College, although constituted which union with the Royal College of Surgeons was very 
under Governmental sanction, could give to its diplomas the earnestly advocated, and of which the purpose was to show 
prestige which must attach to the dental licences of the Royal 
College of Surgeons of England. 
The College of Surgeons having acceded to the request of the 
eminent memorialists, and a Royal Charter having authorized 
the creation of a class of dental licentiates, and upwards of 
he ninety of the most distinguished practitioners in dentistry ciiniia 
e having entered for the prescribed examinations for the diploma, 
the question might be considered settled. The dentists might 
be congratulated on the honourable position assigned to 
them, and the facility with which the educated members of 
their body may now distinguish themselves from the mere 
section which advocated the establishment of a separate College 
are by no means disposed to accept a negative result, which 
must be regarded as a fait accompli. Notwithstanding the 
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sities of the United Kingdom after very different courses of 
education, both general and professional, the Act in question 
has classed them altogether; and unfortunate M.B.s are re- 
proached for assuming the title of Doctor, when it is obvious 
that the so-called lower degree in some of these universities 
represents a good deal more than the higher one in others. 

These are by no means all the difficulties of the question, 
but certainly the most pressing point is how to solve the sup- 
posed difficulty that exists in arranging satisfactorily the vexed 
question of ‘‘ title,” without injuring in any respect the real 
value of the ‘‘ degree.” It was on this rock that the medical 
statute introduced into the Senate at Oxford appears to have 
split. The custom of granting the licence to practise with the 
first or Bachelor's degree is far more ancient than many persons 
believe. At Oxford it dates at any rate from the beginning of 
the seventeenth century—before the statutes were remodeled 
by Laud; and we believe the usage, now so frequently objected 
to, of styling the M.B. “‘ Doctor” is almost as old. We re- 
member to have read somewhere of the celebrated John Locke 
being mentioned as Dr. Locke during his lifetime, although he 
took the B.M. in 1675, and never proceeded to the D.M. at 
all. It is not surprising, then, that a custom so time-honoured 
should have been adopted by the comparatively new Univer- 
sity of London, and virtually recognised by the Medical Act 
of 1858. It is nevertheless not free from practical inconve- 
nience; for while, on the one hand, a perhaps over-scrupulous 
sense of honour and delicacy causes some men to shrink from 
the assumption of a title to which they have no formal right, 
on the other, the practical exigencies of modern professional 
life indispose more to submit to a system which encumbers 
them with additional exercises and fees, in return for which it 
has no corresponding professional advantages to bestow. 

The only perfect remedy that could be devised is one which 
‘was suggested some years ago by an eminent authority at 
Oxford, but which the Medical Act, as it now stands, renders 
for the present impossible. It is as follows:—That two ex- 
aminations should be undergone by all candidates for a medical 

On passing the first of these, which should correspond 
nearly with the first M. B. of the London University, he should 
obtain the degree of M.B. without the licence to practise, and 
the Doctor’s degree and the licence should be conferred to- 
gether on his passing the second examination, 

The adoption of this, or some very similar plan, by all such 
of our universities as desire to retain the two ancient degrees, 
would, we think, completely remedy the anomalies at present 
existing. It would do away, not only with the necessity which 
now exists for Bachelors of Medicine, if practising as phy- 
sicians, to style themselves Doctors, but also with the unfair 
disadvantages under which members of the English universities 
are now placed in comparison with those who obtain the degree 
of M.D. at once in a Scotch or German university. 

The Medical Council might, we think, profitably turn its 
attention to this subject; and should it recommend some such 
plan as the above to the universities, they would, no doubt, 
adopt it. It would then only remain to procure the amend- 
ment of the Medical Act, so far as is necessary to admit of 
these changes being made, and this much-vexed question would 
be finally set at rest. 


PRINTING ON TINTED PAPER. 

Mr. Srreatrrexp, the editor of the ‘‘ Ophthalmic Hospital 
Reports,” gives the following reasons for printing that work 
on tinted paper. Mr. Babbage made the observation that 
coloured paper is more favourable to distinctness than white. 
He subjected the matter to experiment by printing a page 
on: paper of various shades and colours. Almost all those 
consulted agreed in giving the preference to the coloured 
papers; but the particular tint was not so unanimously fixed 
upon. Yellow appeared to have the preference. Several 
of the Logarithms” have 


been printed on the same yellow paper; some have also been 
issued on white paper, but the former are always most in de- 
mand. A gentleman much in the habit of using logarithms, 
ordered of his bookseller Mr. Babbage’s work, and unexpectedly 
finding it printed on coloured paper, he was much disappointed; 
but afterwards he was so much pleased with it, that he wrote 
to Mr. Babbage, saying, that whereas he had only been able to 
use his eyes at night with books printed on white paper for an 
hour without resting them, he could, with the new book, con- 
tinue for three hours without exertion. Mr. Streatfield believes 
that as the yellow paper of Mr. Babbage’s book is so pleasant 
for candlelight use, so that now used for the “‘ Ophthalmic Re- 
ports” is better for ordinary daylight. He believes that the 
colour should be deeper in proportion to the size of the type, 
for he has observed that large placards on paper of a darker 
shade than could be used for any printed book, are very easily 
to be read. There appears, therefore, to be more philosophy 
in advertising posters than was dreamt of. Mr. Streatfield does 
not know why it is thought desirable to obviate the yellow colour 
of some artificial light, and yet that the yellow-coloured paper 
is most agreeable for reading; if it is so,—and Dr. Wilson says, 
‘* Yellow is unquestionably the colour most visible to all eyes,” — 
the reason remains to be proved; but it has occurred to him, 
that the organ of vision only requires for its use the luminous 
raysof the spectrum, not the heating or the chemical rays, which, 
no doubt required for our health in other ways, are not neces- 
sary for seeing. Yellow occurs near the centre of the spectrum 
—i. e., away from the heating and chemical rays (farthest from 
the latter); and green, which, next to yellow, seems to be plea- 
santest to read with, is next to it in the spectrum, and equally 
remote from its heating and chemical extremities, where, more- 
over, it appears that the colours most fatiguing to the eye are 
found. The printers remark that the new paper “takes the 
ink” particularly well—a fact of some importance where wood- 
cuts are concerned. The subject is evidently one of great prac- 
tical interest, and deserves careful scientific and experimental 
study. The curious phenomena of snow-blindness are interest- 
ing in relation to this subject. 


MEDICO-PARLIAMENTARY. 
Commons. — 


MEDICAL act (1858). 


Mr. O’Brien moved for a Return of the number of qualifica- 
tions to practise either Medicine or Surgery, under the Medical 
Act of 1858, ted, since the passing of the said Act, without 
examination any University or Body authorized to confer 
qualifications entitled to be registered under the said Act, 
setting out the names of the University or Body granting such 
qualitications, and the amount of fees received for such grants. 

ADULTERATION OF FOOD. 


Friday, March 16th.—Mr. Steuart gave notice that on the 
committal of the Bill for the Prevention of Adulteration in 
Food and Drink, he should move for its application to Seot- 
co tly, Mr. Serjean’ of 
Su uently, Mr. Serjeant Deasy said that, in the event 
the House deciding that the measure should be extended to 
Ireland, he should prepare a series of clauses relating to that 


subject. 
CORONERS AND MAGISTRATES. 


Mr. T. Duncombe asked the Secretary of State for the Home 
Department if his attention had been called to the fact that 
the body of a man, named Thomas Edward Kean, recently 
found dead in the woods near Seal, in Kent, was interred with- 
out any inquest being held upon it, and what steps had been 
taken in consequence ? 

Sir U. Lewis replied that the circumstance arose from the 
misunderstanding between the Coroner and 
and the determination of the Magistrates cnly to fees 


into the condition of Poor-law Medical Officers were presen 
from Hook-Norton, Banbury Union, Sutton Coldfield, Barrow- 
upon-Soar Union, Clifton Union, and Reynsham Union : to lie 
upon the table. 
The Serpentine inquiry drags its slow length along. 


TES 


THE DUBLIN AND EDINBURGH COLLEGES OF SURGEONS. 


INDIAN MEDICAL SERVICE, 

Mr. Bazley asked the Secretary of State for India whether 

medical officers of her Majesty’s Indian Army had had all 

rivileges conceded to them which the Royal Warrant of 
, 1858, entitled them to receive. 


; | surgery, but without free rooms, or salary 


March 20th.—Colonel Herbert asked the Secretary 
India whether his attention had been drawn to 


Som Sadia’ 
r. J. Ewart that the right hon. gentleman would 
also state whether tokinks Lode 
the owners of the vessel. 
ood said his attention had been called to the cir. 


Wednesday, March 21st,—Petitions were presented for in- 
into the condition of Poor-law Medical Officers from 
Union and R. Graveley : to lie upon the table. 
BLEACHING AND DYEING WORKS. 


Correspondence. 
“hadi alteram partem.” 


THE DUBLIN AND EDINBURGH COLLEGES 
UF SURGEONS. 
To the Editor of Tue Lancer. 
Str,—In the discussions between the College of Surgeons 
and Trinity College, Dublin, brought on by the Medical 
Amendment Bill, it has been said in Parliament and else- 
where, that the difficulty lies in the College of Surgeons having 
4 school of its own, and the system of the !dinburgh College 
has been recommended as preferable. Will you allow me 
Space to explain shortly the system of our College in relation 


to education, and to point out the confusion of ideas which 
seems to exist as to what is meant by a College having “‘ a 
school of its own.” 

A College, or University, may take three positions in relation 
to teachers:—1l. It may appoint lecturers or professors, and 


lege over the other. 3. It may, while recognising any lec- 
turer, at the same time give the title of professor to one, 
without any monopoly of ing. The first is the system of 
Trinity College, Dublin, and, in Scotland, of the Glasgow Uni- 
versity. The second is the system of the Edinburgh Coll 


y 


hich the C 


rhe 


or 
ing; but it is long since the College resolved to 
chair to expire when it became vacant. 
Collage doce nab 
University professors. It is the Dublin College doing s0, not 


yet not refase the tickets of the University professors. 
one does not in any way imply the other. Now, I think the 


for evil, 
usal; but the 


HEE 


. Trinity College been seeking a new 
the Queen's University been seeking such a power, 
case would have been i t. Whatever be the result 


it is not 
College has 


t body to the medical profession than any University; 
some of the Universities are, after all, very trumpery in- 
stitutions. If the Dublin College of Su h to appoint 
(the third of the three mentioned at the 

inning of this letter), and give them free rooms and even a 
salary besides, that, I presume, is for the fellows of the College 
to judge of; and it is a piece of impertinence for any other 


to say “ You ought not to have professors.” 
The account I have of the Edinburgh system may be 
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where a suspicion of crime existed. The amendment of the 
law was now under the consideration of a committee. 
th 
th give them a monopoly of teaching for its diploma. 2. It may 
Sir C, Wood said the Warrant of 1858 could not apply in all | Teeoguise all qualified lecturers, who choose to lecture, giving 
respects to the medical officers of the Indian Army, inasmuch | 4 fair and equal field to all, no one having any title or privi- 
as the pay and pensions of the Queen’s service differed from 
those of the Indian service; but the rank, pay, and position of 
the Indian medical officers and those of the medical officers in 
equality. 
A ition was presented from three medical practitioners | © Surgeons. The fellowship is easily open to any respecta 
for heations of the Law relating to Poor-law Medical Relief ; | licemtiate of a College of Surgeons, and any fellow mag lecture 
to lie upon the table. who can pass the special examination 
Petitions for inquiry into the condition of Poor-law Medical | tuted some years ago to try a lecturer on the 
Officers were presented from Lang, Melford, Dorking, and | poses to teach. Practically, the field is open ¢ 
Dorking Union Medical Officers: to lie upon the table. petent, and the number of lecturers is regu! 
Registration of Births, &c. (Scotland) Bill: Petitions were | »umber of practitioner® by the eae ° 
presented for relief of medical practitioners in being called | Supply. There is an open field and fair play tol 
upon to gre pueaiouly certificates of the cause af lege at one time gave to one lecturer the title of 
from James Livin Thomas Collins, and John Sim: 
to lie upon 
THE “ GREAT TASMANIA,” 
Tuesday, 
of State fo 1 Ving a school, which 1s biameabie. aving iecturers Or 
a very pain: ul account of the state of the soldiers, or discharg: professors does not imply refusing the tickets of University 
soldiers, on board the hired transport. the Great Tasmania pumas. We might refuse the Univesity tickets in Edin- - 
urgh (if we were wrong-headed enough to do so), and yet not 
have professors of our own; and we might have professors avd 
= = 18 to = = = 
y q genueus lege tickets. No doubt Trinity College refuses theirs ; but two 
had alluded, and that the moment the ram Lon- | blacks do not make a white. It may be hard to return 
don, late on Saturday afternoon, the Under for India ee Ce ae of 
own to Livenpeal himself to inquire into course for the College of Surgeons was, 
the case on ek My On the Sunday morning he visited a | not to retaliate, bat to do what was right, and then insist on 
oes men, and they were also visited by the a recognising their tickets. This is what we 
paid to the sick, and nothing been omitted which could | in making the University receive the ti of the lecturers. | 
possibly contribute to their comfort. The hon. gentleman also | By its retaliation the Dublin College has brought the present 
visited the vessel next day, in order to look at the stores him- wrk itself. The double qualification being necessary, 
self, and he found them in such a state that he thought it inity College had no choice but to use its power of giving a 
necessary to direct a survey to be made. He also saw the | surgical licence, as its students could not be admitted to ex- 
officer who was in charge of the troops, and the Coroner, and | amination for the diploma of the College of Surgeons. 
ost complete searching inquiry. That inquiry was now ition of the Dublin C Surgeons to the 
going on, and that being the case, it would be better at pre- pa me Bill. Getoaratehas Dr. Macdonnell 
sent to abstain from expressing any opinion on the conduct of | it was not intentional, but a mere clerical error, the 
the persons concerned. As to the other question, some of the | of Licentiate in Surgery in No. 10 of Schedule A of the 
poceiens had been supplied by the Government, and some | Act; and the surgical licence of ew 
y the ship. then existing surgical licence which the Act did n 
| 
as is Amendment Act, the Dublin Uollege of Surgeons 
should at once resolve to recognise Trinity College tickets, 
Thursday, March 22nd.—The second reading of Mr. Crook’s | Then let them go to the Medical Council and insist that their 
Bill, in relation to this subject, was carried, after a sharp debate, | tickets shall be received by every University or College whose 
by @ majority of 187. diplomas qualify for registration 
EEE As to having a of its own, if this means neither refusal 
of other professors’ tickets nor monopoly to its own professors, 
a: to see what just ground Trinity or any other 
for complaint. Trinity College epee would 
doubtless prefer that none but themselves ld enjoy this 
title; but su the College of Surgeons were to demand the 
abdlition of Trinity College professerships If it is right or 
wrong in the one institution to have professors, is it not equally 
right or wrong in the other? ‘“ University” is a fine word to 
| conjure with, no doubt; but a College of Surgeons is a more 
| 
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ARMY SURGEONS IN INDIA. 
To the Editor of Tue Lancer. 


proportionate pay with the other 
entire ignorance arrant 
inning of this month, when 
ndian is to be in- 
to rupees, or £14 18s. 
Indian allowances 


The surgeon that he at home under the relative rank 
of major, he finds in reduced to the grade of captain, and 
soon. The assistant-surgeon of five years’ service, who with 
him at home drew 1s. 6d. more per day than his young friend, 


Indian economy, first let the immense 
salaries of the civil servants, and other highly-paid but little. 
worked officials, be curtailed. 


THE COLLEGE OF DENTISTS AND THE 
ROYAL COLLEGE OF SURGEONS. 
(LETTER FROM MR, 8. L. RYMER.) 

To the Editor of Tux Lancer. 


— Some remarkably clever at 


that it would have 
pu 


per | large 


Fz 


In England, on 11s. day, one is affluent com- 
in India. new relative rank 
‘ignored in toto, as as the increased pay. An assistant- 


The authorities, it is said, wish to retrench their expenditure; 
but let them not commence with us, who so dearly earn our 
Let them, at any rate, respect our Queen’s War- 

rant. what avail are the Royal Commission and new Medical 
Warrant if, after obtaining a flock of, 1 hope, superior and well- 
young medical officers, the same find, when too late, 


explained their views openly to 
stead of i i 


quite true that a 
examination and 


their 


of until more than a year had ela 


the torpid 
they resolved 


I ask why did not the memorialists attend the public meet- 
ings, and tell us what they were about? If they could have 
shown their actions to be wise, most assuredly they would 
have received the unreserved of 


that in India, where the flower of our army is, the Warrant 
jesty, is so ignored ? | 


ese 


useful to the Dublin College, if it thinks of remodeling. I may 
follows exactly the same 
system as the of Surgeons with reference to lecturers 
I Sir, yours 
am, Sir, ’ 
Edinburgh, March, 1860. F.R.C.S. Epry. 

— in India are to be deprived legal any 
still help us to get our simple rights and dues gran 
and you wil, feel confident, gain additional eateem from 

your obedient servan 
Sir,—I wish to thro our columns to the medical | H.M. Army. 
as well general public how the Warrant, ied in, 
officers in the British army, by our most gracious Sovereign, 
Majesty’s Indian empire. It isnot 
volunteered for the service in India, believing that 
pay an allowances proper amoun to Od. 
oreover, we are not to gain even this trifle, as it is stated in | Mr. Sercombe and Mr. Cartwright, jun., may justly be 
the same Orders that the aggregate monthly pay and allowances | classed. These gentlemen Oe ee 
are not to exceed the old scale of pay—namely, £25 12s., (in- et eee the presentation of the memo- 
cluding tentage, house rent, and half batta. ) This in the some ial of the eighteen dentists to the Council of the College of 
more per day, and on the staff 4s. The lieutenants are | letter published in your impression of cemeeyeen er 
still to receive their Jndian allowances, properly so called, been a more straightforward course for 
while we, medical officers, are not. At home, lieutenants re- | in, or some of them, to have attended the 
ate Si-ano tens young staff assistant-surgeons, 11s. ings of dentists held in 1856, and to have 
day. In Indi ie equalized, and her Majesty’s their fellow-practitioners, in- 
proportionate with others, say a captain’s, than they memorial, the 
when too they that while the latter officer draws | meeting in September, ne 
monthly between £40 and £50, they are reduced to live on | tuous manner of its presentation. For eighteen gen 
what is in India a miserable pittance—viz., a bare lieutenant’s | attempt legislation on the part of some hundreds of their 
who belong to the army that has subjugated the | fellow-practitioners without consulting them, or even allowing 
there are none ofthe fruit and deliciof the it to be known that the attem 
From numerous snug staff appointments, ee eqpeciall ly as,a weeks before 
ant the memorial, letters had been inserted in THz 
officers of the defunct sepoy army. It would be bearing on the question; showing that others besides 
the memorialists felt interested in the subject of a reform in 
i in the field with any of their younger | the profession. 
any desired civil or staff employ vacant. Mr. Cartwright ought to know, better than I can tell him, 
be deprived of so-called Indian prepared there is sufficient proof. . E. Saunders, one of 
To receive only about £5 or £6 a month over an | memorialists, in a communication dated October 11th, 1856, 
this country, where not only our labours are arduous, ee ee 
the climate is so trying ; where, more than in most countries, | a separate ploma for dental surgery from 
conservancy and health of regiments depend upon the the College of Surgeons, and a memorial to that effect was 
and talents of their medical officers, is a ing shame. Hd hastily prepared, and signed, and presented to the Council.” 
any prospect of adding to it, (except, of course, on promotion,) | given by the memorialists for MM precipitation in a matter of 
is:totally inadequate to one’s position, or as a reward for the | such grave moment as that contemplated in the hastily pre- 
pared document. 

December, 
is nneil of the 
surgeon at home, after five years’ service, receives lls. 6d. a psed—until 
day in a regiment, and 12s. 6d. on the staff. In India the pay | after the public meetings of the dental profession in 1856, when 
is not increased an iota. After six years’ service, he ranks as | the memorialists, who had awaited so patiently the result of 
A full surgeon is not | their hasty act, determined Oe 

to rank as major, or have man ivileges of that te. To gi greater effect to ir representations, 
rank, and so on with the higher grades. Gis 
The Home authorities, Sir, cannot be aware of this wilful | Odontological, at a private meeting which sat late into the 
ignorance of the Warrant of 1858 in this country. It is for | night with the object of advertising their Society as extant in 
you to let young military medical aspirants beware, unless ry ag © ints before the announcement of the establishment 
possessed of a moderate private income, how they undertake | of © College of ‘Dentist This is Mr, Clendon’s history of 
service in India, while they have England and her colonies open | the origin of the Mage a Society—a history which has 
to them, and where they will find their improved pay and rank | never been contradicted, although made known lon 
= ying that prev 
| entertained views similar to those embodied in the memorial 
balloved tet the inne of dental by the 
Surgeons would be an advantage; but I was convinced 
the discussions which took place at the meetings of the profes- 
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van if it cou ; the i 

an independent existence has been indisputably proved in an 
institution which has withstood such ! level 


P.S.—The Board of Examiners at the College of Dentists 
some den as represen Sercombe s 
dentists and two medical men. 


NAVY SURGEONS. 
To the Editor of Tue Lancet. 


army were placed the Warrant granted 

of October, 1888. nd 

“surgeon major” in equivalent to 

ice after twenty years’ full-pay duty in all ranks; whilst 

& surgeon, 


time on half-pay ; 

ion to serve bis twenty years right off. Nor 

to 


retirement until he is sixty years of age. Although in 
every article of the Warrant, if taken , 
manifest practical difference in the manner in whi 


and intro- 
duced the Warrant of 1858. I would also remark that the 
no comparison, assistant-surgeons in some 
pn no cabin accommodation, the cabins being 


freely exhibited. Miss V——’'s father is of opinion that had the 


no desire to be 
officers, but wish 


P.S.—Since wri the above, it has been suggested 
nt me ing of the students of the London 


AMMONIA IN SCARLATINA. 


To the Editor of Tux Lancet. 
Srr,—I hope the following cases ma ve sufficiently in- 
shall feel obliged. 


On the 6th of December, 1858, I was summoned to attend 
Miss V——, aged seven years and a half, whom I found Jabour- 
ing under an attack of scarlatina. The velum pendulum palati, 
uvula, and pharynx, as far as discernible, were of a dark- 
red colour, and much inflamed; the tonsils much enlarged; 


Shortly after I was sent for to attend Miss P——, aged six 
ammonia treatment, however, acting ucing immediate 
subsidence of all unfavourable symptoms, which was followed 
by a similar consecutive fever, and of the same duration, but 
terminating favourably. 

Remarks. —The ammonia was continued until the capability 
of swallowing returned. In both cases, and as soon as the 
was ap , small doses of quinine and wine were 


TYPHUS AND TYPHOID. 
To the Editor of Tue Lancet. 


H——, a well-grown girl of eighteen, sanguineous tempera- 
fine kin, was admitted into Sir Dun's Hospital 


sented all the symptoms of 
etl 


extent of seven or eight motions in the twenty-four hours ; dis- 
charges thin, and of a li yellowish colour ; some amount of 
tympany, ga i , and pain on pressing right iliac 
region, it . Her pulse was quick; skin hot; tongue 
furred and ; the eyes slightly injected; but the brain 


860. Tue Laycer,] 
a profession which costs the country nothing, and they have 
| ined up with clther or thet class of naval 
ete their own merits, which 
cannot be denied even by oo ar In conclusion, it 
anization vo the grouL Serco be wo went! Ge on | 
now knows why I an i ization to a de- | the Admiralty, and that terms army Warrant sho 
pendent position. eee tae ee be carried out in spirit and in substance, as was declared they 
I remain, Sir, your obedient servant, should be, in his place in the House of Commons, by no less & 
Croydon, March, 1860. Sam. Lez Rrmer. | person than the late First Lord of the Admiralty. 
I remain, Sir, your most obedient servant, 
, as yeen © case Wi e c 
dents,—who, I understand, have passed a resolution no 
enter the medical service of the navy until the terms of the 
LE St,—I am induced to send you the following remarks, be- 
mummy that a very erroneous impression exists amongst stu- eC 
nd the medical profession generally, that the late Naval 
1 Warrant of the 15th of May, 1859, places the naval 
l officers in the same relative position as the medical 
at 
h over ten years. Very many of our medical officers : - 
er times (and most probably the same thing will occur | burning to the lips. I immediately commenced the adminis- 
thirteen or fourteen years’ full-pay time as | tration of the aromatic spirit of ammonia, one teaspoonfal in 
thereby losing three or four years’ time, | an ounce of warm water to be thrown up the rectum every 
service is a great loss. Again, the medical | three hours. In forty-eight hours afterwards the throat be- 
the navy, as a general rule, spend about one-fourth | came so much better, that pe pe could la aoe 
7 The general symptoms contin improving for four da 
1 when with slight hectic flush, 
, which persisted until death took place, after a twelve days’ 
List— ordinary crisis. I may here observe that during the latter 
arm officer, and, trifling as it may appear, is of | period the tongue continued comparatively clean, with very 
math aoe uence than civilians can have any idea of. little thirst. 
Tho medical of the nary get their bare hay (oven at 
our naval hospitals all allowances are done away with), no 
staff, or field allowances, or servants, being granted. The 
medical officers of the army (vide Warrant) have a right to 

— retire after twenty-five years’ service. If a great boon in the 
army, how much greater in the navy, where service has not 
half the comforts! In the navy, no medical officer can demand 

re is a | 
ey are | 
out in the naval service, I shall, at the present peen 4 10n, total fiend 
moment, forbear making a more prominent allusion to them. | wou ve recovered ; , a na , & teetotal fri 
I would, however, point out that we do not share prize money of the patient's mother, calling one day, foolishl advised the 
as in the army medical service, and that our proper uniform (a bo 20,6 Mighty 
mark of great disrespect towards us) has, up to the present | and poisonous. Hence the rest. 
time, been withheld from us. Even the medical officers of the See Ys x 4 
Royal Marine Light Infantry, although they belong to the | Liverpool, March, 1860, F. G, Percy, L.F.P.S.G, ; 
pe itary of their senk; and the 
ical officers assumed pregen of 
course, from the time of their Warrant. Our uniform, we are 
told (see Lord C. Paget's answer to Sir E Grogan in the 
House), is under consideration. If there is any truth in man, 

— Sir,—The following case seems to me so important—more 
of office ; why, therefore, did not the present carry it | particularly when taken in connexion with the valuable Lec- 
out? It isa ee ee os but so it is, that the | tures on Fevers now publishing by Dr. Tweedie in Tur Lancer 
Admiralty are most hostile to the ery —— —that I would ask for its insertion in your pages :— 

we ine out them through 
press or the intervention of P: it, which is truly a great 
contrast_to the Horse Guards, wha i its | on the 23rd of January last. She was nine days ill, nor did 
| farther inguiry show she had been previously ailing. She pre- 
typhoid fever; diarrhea to the 
e cap Ns stewards or servan in preference ; 
and the consequence is, our beotheen are leaving the navy for 
the army, where they are treated as gentlemen. One would | quite free. 
think that, as the hardships of a sea life, as a general rule, The next day the characteristic spots, to the number of six 
than lib on shore, superior or seven, were visible on the abdomen, and from this day they 
would be out to attract first-class medical men into the | continued to spread to an extent rarely seen in this type of — 
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were visible on all these at the same time. Their number 
was much greater than is usual, quite beyond counting; but 
their r, a8 a whole, was well marked, being well de- 
fined, of a bright-red, and disappearing on pressure. I say as 
a whole; for at the end of the Tourth day from their appear- 
ance, some few of them I could not distinguish from genuine 
petechi. These were of a much larger size, darker colour, and 
more irregular outline than the rest. 

The details of the case need not be given daily, farther than 
to state that five days after admission, being the fourteenth 
day of her fever, all the enteric symptoms seemed to have sub- 

The diarrhoea had ceased gradually, and the tympany 
lessened. With this apparent improvement, however, there 
was not a corresponding state of the general symptoms, Her 
nights now became ess; she shortly lay on her back, with 
a tendency to sink in the bed; sordes of the darkest colour ap- 
peared about the nostrils, lips, and on the tongue. She got 
great tremor of the upper extremities, with picking of the bed- 

hes ; the pulse rose, the eyes got injected, and finally the 
brain became engaged, though not to a marked degree, for she 
could put out her tongue to the last. In this way she lived to 
the twenty-first day of her illness, The last two days of life 
there were signs of crisis by sweating. 

Post-moriem.— Abdomen only examined. Except in the 
ileum, nothing abnormal was found, and here the amount of 
disease was of the very slightest. Peyer’s patches were more 
developed than natural, and the more so as they approached 
the cecum. One in particular, of fourteen or fifteen lines long 
by six broad, was brought out in strong relief; but there was 
no ulceration whatever, nor could the state of the intestine be 
described otherwise than as one where some slight irritation 
had been going on during life. 

Wishing on this occasion to give the mere details of this in- 
teresting case, I shall only add that it appears to me next to 
impossible to reconcile its features with the prevailing ideas of 
the day. I mean as to the differences which exist, or are 
thought to exist, between typhus and typhoid fevers, 

I remain, Sir, your obedient servant, 
Dublin, February 10th, 1860, Heyry Kennepy, M.D. 


THE MEDICAL SERVICE OF THE ROYAL 
AND INDIAN ARMIES. 
To the Editor of Tux Lancer, 


Srr,—Having been moving about much of late, it is but a 
short time since that my attention was directed to the letters 
signed ‘* An Assistant-Surgeon of the Royal Army,” in THe 
Lancer for March 19th and April 2nd, 1859. In the first of 
these productions I am described as being ‘‘ very ignorant or 
grossly careless of facts;” and I must, therefore, beg for a little 
space, not only to rebut this charge, but to clearly show that 

mce and carlessness are fitter attributes of the ‘‘ Assis- 
tant-Surgeon of the Royal Army” himself. 

I stated in my letter of the 12th of March, that the capital 
required by an assistant-surgeon proceeding to India would be 
about £320. My critic can scarcely see this. I speak from 
experience. Passage money overland is, without extra ex- 
penses in Eeypt, from £93 to £103 (see p. 8 O. Circular); uniform 
and outfit will, at a most moderate rate, cost £100; and horse, 
tent, and marching kit, on arrival in India, at least another 
£100: total; about £320. Now, the critic advises to go round 
the Ca , £60 or £70; but he forgets that by so doi 
the assistant-surgeon is two months longer on the | 
80 loses two months’ Indian pay, and, what is of more import- 
ance, two months’ time of service in India; thus more than 
= matters. ‘‘R. A. §.” also states the India House 

vance 120 days’ pay for an assistant-surgeon, which is not 
the case; and if it were, it would only be getting in debt for 
that amount, and not to be recommended. ‘‘R. A. 8,” also 
advises to go round the Cape with troops. Good; but can 
everyone get charge of troops? No; not one in twenty! 

e@ next assertion “ R. A. S.” makes in opposition to my 
statement is, that detachment duty is generally remunerative. 
Good gracious! I make bold to assert, that there is not a single 
assistant-surgeon in the whole Indian service who ever found 
itso, What between parting with his little furniture at the 
commencement of a march, and procuring more at the termi- 
nation of it, the assistant-surgeon marching with a detachment 
can never, even with the most rigid economy, do more than 
cover his necessary expenses. Your correspondent’s statement 
is too absurd, and shows that he at least has never had detach- 
the Royal officer for the 


£474, if within 150 miles of the Presidency town, and a little 
increased if upwards of that distance. In my letter it was by 
mistake printed at a lower amount; and here my critic again 
displays his ignorance when he says, besides a regimental charge 
the assistant-surgeon gets appointed staff surgeon of the station, 
civil surgeon, &c. Except as a locum tenens, or as a temporary 
arrangement, this never does happen; and if the .assistant- 
surgeon draws the pay as civil surgeon, &c., his 
regimental medical officer is cut by the paymaster. 
he gains in one way be loses in another. Surely “‘ R. A. 8.” 
ought to make himself acquainted with the “ins and outs” of 
the service before he ventures to write letters to Tue Lancer. 

His next paragraph (No, 5) is such a tirade of abuse, that I 
am sure on consideration its author must be sorry he penned 
it. To say that a medical officer who is in debt must be 
‘* without the pale of respectability, destitute of honour, reck- 
less, and unprincipled,” is, indeed, strong language. I again 
say, that a married medical man, with only his pay to depend 
upon, and without one of the few good staff appointments, can- 
not keep out of debt; and I also again repeat, that should sick- 
ness (which is sure to happen sooner or later) attack himself or 
family, what between journeying to England and back, and 
living in a on furlough pay (£130 per annum), mar- 

iage will be little better than beggary. 

‘aragraph 6 and the remainder of ‘‘R. A. S.'s” first letter 
refers to himself, and he details what he considers a grievance 
—namely, that he was ordered to march with a native corps! 
The charge of a native corps is what the Indian assistant-sur- 
geon who has no staff employ most desires. ‘* R. A. S.” lost £3 
per month by leaving his own duties to take those of an Indian 
assistant-surgeon ! the remainder of this letter, ‘‘ R. A. 8.” 
displays continued ignorance of the regulations of the Indian 
service, and he refers to the fact of the civil surgeons at the 
large stations being Indian officers. Ofcourse they are. Who 
would go to India for life unless he felt there was a chance for 
him to obtain one of these few good appointments? Better 
that a young surgeon should enter the Queen’s home service, in 
which, if he chances to be sent to India, he receives the same 
pay as his Indian regimental brother officer, and when he gets 
charge of a Queen’s European regiment, a great deal more. 
Really ‘‘R. A. S.” can have no conscience even to hint at the 
idea that the surgeons of the Royal Army-—sojourners in India 
—should, while they stay there, hold the staff and civil “p 
pointments, which have always hitherto been considered 
* amongst those who make India their 

e for life, 

Now the second letter of ‘* R. A. S.” contains quite as many 
misstatements as his first. In his first letter, he refers to the 
distasteful duty the Indian assistant-surgeon has to perform for 
two years in the Indian flotilla, by which I presume he means 
ts folie tovy. In his second letter he it an agreeable 
cruise. How are we to acconant for these discrepancies? The 
worst harm I could wish ‘‘ R. A. 8.” to experience would be 
one of the ‘‘agreeable cruises” in one of the small brigs—say 
the Zuphrates or Tigris—in the hot weather. 

I will now mention only a few more of “ R. A. S.’s” glaring 
misstatements, Ist. “ social position of the Indian medi- 
cal man is so unquestioned that it cannot be enhanced by 
relative rank, however high, which he might enjoy.” Yet this 
man of position isa subaltern! 2ndly. ‘* The office of bazaar- 
master is open te the medical officer.” I can only say I never 
heard of a medical officer being bazaar-master; the thing is 
absurd. 3rdly. ‘The emoluments of private practice.” Where 
is the medical officer to get private practice? Two or three 
permanently stationed in the Presidency towns may do so, but 
what are they among so many ? : 

“R.A. S.” then proceeds to consider the pay of the Indian 
assistant-su as compared with the Queen’s man, and, in 
doing so, unfairly mentions only the junior grades. I would 
just ask him, Who is best paid when fal) surgeon—the one in 
charge of a Queen’s or the one holding 
charge of a native corps? In case he should not know, I may 

! 

“R.A. S.,” in conclusion, details other of his own 
grievances, one of which consists in his being refused of 
native troops—the very thing which, in his first letter, he grum- 
bled abovt having! ‘there was, however, doubtless, a reason 
why he was refused charge of these troops, and which reason 
he has omitted to inform you of. He had not passed in the 
native language, and no assistant-surgeon who has neglected to 
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THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 
[We have beea requested by the Honorary Secretary of this 
Association to republish the list of the Medical Registration 


Associations to furnish, with the least possible delay, corrected 
lists of their members, addressed to Dr. Ladd, at No. 5, Charing- 


cross, London, in order that, at a fitting opportunity, the names 


of all the medical practitioners associated for registration pur- 
poses may be published in an aggregate list.—Sun-Ep. L.] 
A List 


the 
Names of their 


Ine of Wight 
Leeds 


Liverpool ... 
London 


Liverpool ... ... 
5, ing - cross, 

Charing | De. Lada. 

Ulverstone, Lancashire,—Hon. Local 


Mr. J. 
Manchester ... Manchester Mr. J. Wilson. 


Medical Registration Associations already formed in 
nited Kingdom, with their Places of Mecting, and the 


Tr. H. Palk. 

Dr. E. P. Hamble. 
Mr. J. P. Scowcroft. 
Mr. E. H. Pitman. 
Dr. Chevallier. 

Mr. G. B. Morgan. 


ad | Southport x 
Stockport ... ... 


Mr. 8S. Browne. 


Mr. G. H. Macnamara, 
Mr. A. W. Allinson, 
Mr. T. E. Jones. 

Mr, R. Aldridge. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 

Wrrurs the last fortnight M. Bouverie, at the Infants’ Hos- 
pital, has thrice performed the operation of tracheotomy for 
diphtheritis; and M. Barthez, of the Hépital St. Eugénie, has 
operated upon two infants for the same affection. 

At the last-mentioned hospital I witnessed last week an 
operation of resection of the right superior maxilla, by M. 
Marjolin. The patient was a boy, aged six y2ars and a half, 
affected with fungus hematodes. Velpeau’s method was em- 
ployed, which consists in making the incisions from the angle 
of the mouth up to the malar bone. A saw chain was then 
introduced through the posterior nares, and the diseased bone 
sawn across below the inferior orbitar foramen: the other 
osseous attachments were resected by means of a small hand- 
saw. The operation lasted twenty minutes. There was not 
much hemorrhage; but the poor child expired upon the ope- 
rating table—I think from the shock. He cried very much 
before and struggled during the operation. No anwsthetic was 
employed. 

In the ketpie Hospital of Prof. Dubois we had lately about 
twelve cases of puerperal peritonitis of a suspicious type, which 
— however, all Seen cured by local bleeding, cataplasms, 
and opium. 

Prof. Nélaton exhibited lately, in his clinique, a very inter- 
esting pathological specimen. As the case has an important 
bearing — practical surgery, I shall state it fully. In re- 
moving a encephaloid tumour, situated at the internal and 
lower of the arm, and surrounding the brachial artery, 
Prof. Nélaton, while dissecting all round the artery to libe- 
rate the vessel and the median nerve, cut a small muscular 
trunk, which supplies the brachialis anticus, abeut three mille- 
meters after its origin from the brachial. He tied this vessel 
= by the main trunk, which made him apprehend consecutive 

; hence he applied a “li d’attente” to the 
main trunk three centimeters above the tumour. He put the 
ends of the thread into a piece of adhesive plaster, and ordered 


the attendant, in case hem should take place, to tighten 
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do so is entitled to the allowance for the charge of native Puaces oy 
ewport (Mon - 
in your ent’s x y ve trou! folk or- 
to write so lengthy an article, and to mislead the pro wich ... ... ... Mr, T. W. Crome, 
fession in the way he attempted, is more than I can say. | Northampton and Northampton Mr. J. F. Gra 
As regards his holding Indian appointments in India, as well | Northamptonsb. 
may an Indian officer come home and expect to hold staff ap-| North Lancashire Preston ... ... Dr. J. B. Gilberton. 
intments in England; and with regard to other matters | North Stafford - Stoke-on-Trent yr J. Yates (New- 
Coded apie, I must advise him not again to write before he| shire ... ... * castle-under-Lyne), 
has marked and inwardly digested. ‘‘R. A. 8.,” in his first | Northumberland Newcastle-on-Tyne Dr. Donkin. 
letter, imagi I shell change any opinions when an older re- and Durham ... : 
sident in the tropics; but it strikes me I am an older man | Nottinghamshire. Nottingham =... Mr. Thos. Wright. 
than “R. A. for I do not see an assistant-surgeon in the | Oldham .. .. Oldham ... ... Dr. H. Armitage, 
English Army List who has not entered the service and ob- Portsmouth, Port- Portsmouth Mr. J. Greet 
tained his promotion sinve I commenced my qualified profes-| sea, and Gosport ee ae 
Reading Reading ... ... Mr. G. May. 
add, for the information of A°S.,” that it takes us cix-| Ethical | Shrewsbury Mr. Jukes Styrap. 
teen or seventeen years to become fall surgeon; while in the | South Cheshire... Chester ... ... Mr. Hugh Rees. 
Queen’s home service they have become so in seven, and of | South sereal { South 
of * R, A. 8.” on other points 80 it is pro- : sae 
Indian officers) fact. +e 
I am, Sir, yours obediently, | 
Bombay, Dee. 1859. PRO uffo) wic. see 
Sundezland... ... Sunderland... 
nbridge Wells Tunbridge 
Ulster Medical 
x 
In EXisvence Unrougnour the COUNLTY, MOSt OF WICH rexham ... ... rexham 
are already in connexion with the parent society. It has fur- Veowll... ... ... Yeovil... ... ... 
. ther been requested, that we should ask the secretaries of those pt 
Praces or Secretaries, 
Bakewell and N, 
{ Birmingham ... Mr, Samuel Spratly. 
Bristol and Bath Bath ... ... ... Mr. R. &. Fowler. 
Chichester ... ... Mr. C. 8. Jones. 
nd | Colchester ... 
Derbyshire. ... Derby... ... ... Mr. H. Goode. 
Devonport ... ... Devonport... ... Mr. De Larue. 
East Sussex ... Hastin ... «» Mr, J, T. Penhall. 
East Kent... ... Canterbury 
Glonceter Mr. J. Wilton. 
Hartlepoo!...  ... est Hartlepool Mr. G. Kirk. 
Herefordabire Hereford... .. Me. G. W. Hianbury. | 
Herta... ... Hertford ... ... | Bowden 
.. Hull ... .. Dr. BL Carnley. 
port ... ... Mr. 
incoln and Lin-)} 
neoln and Tin-} Lincoln ... Mr. Septimus Lowe. 
| Pranke. | 
the ligature. During the “ ov days after the operation 
7 


Tae Lancet,} 


POOR-LAW MEDICAL REFORM.--MEDICAL NEWS, 


went on satisfactoril 


by first intention ; 

Pah Nélaton was surprised to find 
igature applied to the small muscular trunk kept on 
unusually He could not remove it till the thirteenth day, 
and there was then appended to it a gangrenous portion of the 
brachial artery. Thus all the portion of the artery contained be- 
tween the twoligaturessloughed, and the patient recovered, with 
the loss af @ portion of his brachial artery. The gangrene was 
caused by the denudation of the artery through its whole cir- 
cumference, being deprived of its vasa vasorum. M. Nélaton 
record ; but in submit- 
i specimen to Robin microscopic examination, 
that learned mic sent a description of the different 
disorganized tunics of the artery in question, along with the 
following statement :—In 1542, when Mi. Robin was dresser at 
the Charité, he saw M. Velpeau removing a large tuberculous 
nes wpa axilla of a man aged thirty. The tumour 
ving surrounded the axillary artery, he dissected it all 
round, and the vessel was laid bare for about four centimeters. 
On the fifth day the man died from hemo’ —Autopsy : 
Transverse rupture of the artery about the of its ciream- 
ference at its denuded ion; cellular tunic grey, pulpy; 
elastic coat softened, easily torn, and of a reddish-grey colour ; 
above and below the gay! ory the artery was normal. 
There can be no doubt, then, the ligature d’attente saved 

M.. Nélaton’s patient. 

The principal subject of interest at the last on oe of 
the Académie de Médecine was the discussion i by 
two memoirs on iodine. One of these was, by M. Boinet, en- 
titled “‘ Alimentation Iodée.” The writer considers iodine 
as a preventative as well as a curative agent in all dis- 
eases where that remedy is indicated. Taking his starting- 
point from the fact that iodine is found in the soil, in water, 
and in the air, he considers it as a principle necessary to animal 
and vegetable life; hence, it is not only a medicine, but also 
an aliment. Thus where that principle is largely found in the 
water and in the soil, vegetation is luxuriant, and animals are 


goitre, cretinism, scrofula, phthisis, &c. 

mends iodide —— (e.g., to rane the bread) as a 
rative nt, and preventative 

action, when thus admi: 


veniences can be avoided by exhibiting it in such a form as to 
prevent its precipitation, and to render it absolutely soluble. 
Th nd i is written 


modify its physiological action. 

ficiency of that ‘principle, as in Geneva, the organism not being 

symptoms. Thus he mentions also a case residence at 

sea coast producing constitutional iodism. 

These two contradictory memoirs took me He 

surprise. The principal statements as yet on 

made by MM. en Buchardat. M. Ri 

astonished at the effect of iodine at Geneva 

doubt whether it is 

ties than a drachm and a half a day; but M. Pache, of 

Midi, gives sometimes an ounce and a half daily, and durin 

the last thirty years he has never witnessed any injuri 


Goitreous patients comi 

as they are in their own country. 
Buchardat does not see any contradiction in the two me- 

moirs. From several experiments he made with Stuart 


POOR-LAW MEDICAL REFORM ASSOCIATION. 


Tue medical students of University College held a meeting 
on the 16th instant for the purpose of assisting the efforts of 
the above Association—Dr. Edwyn Andrew, resident medical 
officer to the hospital, in the chair. 

The Cuarrman briefly explained the objects of the 
after which the following 

1. by Mr. Bastian, seconded Mr. Hi,— 
“‘That the medical students of University College, London, 
heartily approve of the efforts of the Poor-law Medical Reform 

iation, and determine to lend their aid in furthering its 


“ That medical students of University College, 
petition Parliament im favour of the amendment of the laws 
relating to the administration of medical relief to the poor.” 
by Dawson, seconded by 
at meetir y sym thi 
his unceasing efforts in be 
4. Proposed by Mr. seconded by Mr. 
Krvsox,—“ That a subscription be raised in order to form a 
fund for defraying the expenses of the Students’ Branch of the 
Associa tion.” 


With a vote of thanks to the chairman the meeting dissolved. 


objecta.” 


Samuel Parsons, 
Daniel Hack Tuke, M.D., Falmouth. 
unter Edinburgh. 


John Stirling, Royal Navy. 
William Mort, M.D., Southport. 
Laxon, M.D., 
aeas, M.D., Crickhowel, South Wales. 
Julius A ., Manchester-street. 
John Davidson, M.D., Royal Hospital, Haslar. 
Richard Giles, Oxford. 


John Frederick Stevenson, M.D., Birkenhead. 
Joseph Hutchinson Hammond, M.D., Preston. 
Ravenhill Pearce, M.D., Brighton. 
Robert C M.D., Moy, Co. 
John Stewart Kilgour, M.D., 
M.C.F D., Northampton, 

Paire' 

M.D., Clifton. 


men, necessary 


ee |? 
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EE y, the greater part of the wound healing | the testes is the result. Patients saffering from tertiary syphilis 
grow fat by the prolonged odmsinistration of iodide of potas. 
sium. He weighed his patients before and after taking it, 
and he found them invariably gaining by the treatment. 
| upon the action of iodine, he thinks it a capricious agent. ; 
physidlegieal action say be different in Geneva from what it 
| is Paris. The conclusion he draws from the observations of 
M. Rilliet is that constitutional iodism is prevalent where 
goltre is endemic. We shall hear something more about it at 
the next meeting. 
Paris, March 8th, 1860. 
| 
; robust and well developed; but, on the contrary, where it is 
found only in small proportion, or where it is entirely absent, | 
we meet those diseases which depend upon general debility—as | 
increase of vigour, &c. It never irritates the stomach or bowels. Hedical Flews. 
Its prolonged action, instead, as is generally believed, of pro- —— 
ducing atrophy of some organs, on the contrary, contributes to| Royat oF Pnrsreraxs. — At the Comitia 
their development. The injurious effects of agent must, | \aiora, held on Saturday, March 17th, the ing gentle. 
accord rad 
ng to M. Boinet, be attributed to the mode of its ad- | ion having been previously elected, were admitted 
ministration in a metalloid form, which, even in small doses, | o¢ the College :— 
irritates the stomach and causes loss of a: ite. These incon- George A. Martin, M.D., Ventnor, Isle of Wight. 
ic, produ i v or i 3 iam St. George Davies, M.D., on. 
3rd, constitu iodism. by stall doses of one-fifth 
or half a grain internally, or in form of ointment con- 
tinued for some weeks, or even months, for the cure of goftre. 
M. Rilliet thinks that idiosyncrasy, as well as the place, ma 
Almeric Walter Brighton. 
.D., Leinster 
Darwin Chawner, M.D., Lincoln. 
Henry G. Wright, M.D., Somerset-street. 
Constitutional iodism, which seems to be rule in Geneva, a : 
eccurs only once in a thousand in Paris. He never saw any Robert Miller, MD, Bomere-place, Hyde-park., 
atrophy of the mammwx. Some very rare cases of atrophy of Bow. 
the testicles may be accounted for in the following manner :— = 
The patient suffers from syphilitic sarcocele, and the iodine iz 
administered too late to “30 3" progress ; hence atrophy of 
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=— — 
were admitted Members of the College, at a meeting 


the Court of Examiners, on the 16th inst. :— 

rthampton-: Clerkenwell; L.S.A. Nov. 18, 1824 

Cochrane, Wickham-Market, Saffolk; L.S.A. Oct. 17, 1833. 

Edmunds, John, Toddington, near Donstable; L.S.A. May 2, 1816. 

Fisher, W Paine, Dartford; L.S.A. March 5, 1 

tam ; 
Francie Charles, Linton, Cambridgeshire; L.S.A. June 7, 1832. 


Moger, Frederic Slade, H 
Scotehburn, Alfred, Driffield, Yorkshire; L.S.A. Nov. 8, 184. 
Robert, 8t. Martin’s- ; LS.A. Dec. 22, 1825. 
i ; LSA. Feb. 1, 1821. 


id Charles Hampson, Dorset 
house, Hanover-square; J 


Crassics Matuematics.—The following is a list of 
the gentlemen who passed their examination in Classics and 
Mathematics on 

Tuesday and Wednesday, the 20th and 21st inst. 

Edmund Woods Hawkins, Coles- ; Edward Maundrell, 
Calne, Wiltshire; Roderick William Henderson, Upper 
Clapton; Arthur Eversbed, Billinghurst, Sussex ; John Chas. 
Parrott, C -common; Francis Graham —— 
ton; James Wells, Nailsworth ; Charles Robert Linton, le, 
Northamptonshire; Herbert Lucas, Hitchin; Thomas Hewlett 
Worger, Chiswell-street, Finsbury; Harry Daven Dod, 
Sutton, Cheshire; Francis Bateman, Canterbury ; John 
Scott, St. Mary’s Hospital; John Jones Phillips, Hackney ; 
Wm. Alex. Slater Royds, Bedford; Ralph Burnham, Grimsby; 
Edward Seymour Wright, March; Edwin Child, Richmond; 
Byron Blewitt, te, York; Edwin Morton Packer, 
Brooke, Norwich; John Foot Churchill, Poole, Dorsetshire ; 
Frederick Knowlton Hampshire, Bedford Infirmay; Henry 
Osborn Fawcett Butcher, ford infirmary; James Fernie, 
Ashby-de-la- Zouch; Walter Thomas Beeby, Carlton House, 
Enfield; John James Allinson, King’s L orfolk ; Hen 

i , Hants; i , Guildf 


Royat Cotteer or Paysicrays, Eptnsurcu.— The 

following were admitted Licentiates of the above 
Booking Grant, Aberdeenshire. 

Royat or Paysicians anp Svuregons, 
EpinsureH.—The following gentlemen, having completed the 
course of study and —— the examinations prescribed for 
obtaining the double qualification in medicine and , were 
admitted on the 15th inst. as Lictatiates of both Celleges:—— 

Dunean, 
Wyllie, Andrew, 

Untverstry Cottrer.—A Soirée was 

lege on the 17th inst., in the fine li 


‘College. The museum and lecture theatre were also thrown 


numerous assemblage of ts. The rooms 
were filled with interesting and beautiful obj including 
pictures by Greuze, Vandy Angeli man, and other 
ancient and modern masters ; busts by Munro and Foley ; a fine 


open to a very 


Romilly, Mr. Grote, Mr. 

Charles Hawkins, Mr. Birkett, Mr. Flower, Dr. Hodgkin, and 
a large number of gentlemen connected with the medical pro- 
fession. In the course of the evening, M. Gassiot’s electrical 
experiments were repeated in the anatomical theatre. The 
members of the University College Rifle Corps mustered 
strongly in uniform, and gave an agreeably diversified effect to 
the gathering. 

Oxrorp Mepicat Decrsss.—The Medical Degrees 
Statute at Oxford, of which we gave an account when under 
discussion, has been finally rejected after amendment. It re- 
mains to be seen in what form it will be brought forward next 
term; until then nothing can be done. 

Tue “ Accrineton.”—The examination of Frederic 
Carman, for the marder of the captain and chief mate of the 
Accrington, has resulted in the dismissal of the prisoner, on 
the ground of insufficient evidence. 

Tus Distnrereep Bopres at THE CaMDEN-TOWN 

judgment u -pending question Camden- 
He dectied thet the vicar and churchwardens 
must re-inter the dead bodies in the consecrated ground, and 
admonished them that for the future the dead bodies and 
coffins must not be removed or disturbed. This decision is 
hailed with great satisfaction in the parish, and accords with 
the desire of the sanitary authorities, 

Liszt on Prorssson Broprz.— The libellous case, 
Brodie v. Church, the latter an under-graduate of Lincoln Col- 
lege, was heard this week before the Vice-Chancellor. The 
plaintiff was non-suited on the score of want of evidence of 
authorship. The letter favouritism in the execution 
of the duties of public exammer. Mr. Church 
innocence of any participation in the action imputed to hi 

Appointments.—On Thursday, the 15th inst., Dr. W. 
Hamilton Roe appointed to the vacant office of Physician- 
Accoucheur to the St. ’s and St. James's Dispensary. 

On the 12th inst., Mr. rey V. Cooper was appointed 
House-Sargeon to the Bristol Royal Infirmary. 

Tue Cottzcz or Surczons anp tHE COLLEGE oF 
Dentists.—A circular is now in course of distribution amongst 
the members of the medical ion issued by the College of 
Dentists in Cavendish-square. The object is to collect signa- 
tures of members of the College of Surgeons in condemnation 
of the exercise by the College of the power to examine and 
license dentists. The C of Dentists that it is the 
proper body to exercise this privilege, and that it has insti- 
tuted a system of education. However much we may disap- 
prove of the multiplication of ialties, the multiplication of 
——_ for specialties does not diminish this evil, but entails 
an additional evil. It is not desirable to increase or encourage 
special colleges. The College of Dentists will find a useful and 
honourable field in improving the education of dental surgeons ; 


had, by its recent scandalous sale of * indulgences” to unqua- 
lified men, rendered the association no longer an object of am- 
bition, their indignation might have been understood. Basing 
it as they do on general grounds, we think they are wrong. 

Tratian Revencs.—A Turin journal states that a maid- 
servant lately administered to a lady an enema, made with in- 
fasion of althea, in which she had put lucifer matches, to have 
her revenge upon her. The victim suffered excruciatin i 
and the Girt, brought before the magistrates, was 
to a severe i t. 

method of treatment 

in the north of 


Tax Laxcer,} RCH 24, 1860. 

oF 
ee display of works of art in the precious metals by Messrs. _ 
cake a collection of porcelain and parian by Copeland 
Spode, and many other objects of interest, such as the Garter 
worn by Charlies IL., and the original MS. of Tennyson's poem, 

Hurd, James, Frome, Somerset; 1.5.A. June 3, 1530. ** Riflemen, Form!’ Amongst those present were Sir John 

Hard, John, Yatton, near Bristol; L.S.A. May 8, 1845. 

Kirby, Christopher, Halifax, Yorkshire; L.S.A. May 6, 1852. 

Kentish-town; L.S.A. Feb, 23, 1826. 

Lincolnshire; L.S.A. 12, 1827. 

Linton, Ralph, r-le-strect ; L.S.A. June 10, 1330. 

Mais, John Ivy, Thorner, near Leeds; L.S.A. May 26, 1853." 

Swales, Edward, wry hye L.S.A. April 28, 1853. 

Walters, Edward ; Nov. 3, 1836, 

Watkins, Chas, Stuart, Covent-garden; L.S.A. April, 20, 1854. 

The following gentlemen, having undergone the necessary 

examinations, received the diploma of Dentistry, at a meeting 

of the Board on the 20th inst.;—Robert Brookhouse, Man- 

chester; William Deade Saunder, Lower penetra! John 

A James Wood- 
ing, York; Edward Barton 
ett, Cambridge-terrace; William Henry Scott, —— 

street; Charles James Fox, Mortimer-street; Frederick Nor- 

mansell, Gloucester-street, Henry Woolfiggs, 

Gloucester-street, Portman-square ; illiam Henry Lintott, 

Wimpole-street; Robert Reid, Edinburgh; Charles Vasey, 

Cavendish-place ; and Robert Hepburn, Davies-street, Berkeley- 

square, 

Aroruecarigs’ Hatt.—The ing gentlemen passed 
their examination in the science pr and 
received certificates to practise, on 

Thureday, March 15th, 1860, 
J 
Shuttleworth, , Great Leicestershire. 
; Ward, Henry, Diss, Norfolk. 

Surrey; John William, Dyffryn, Merioneth; Charles James nich the of 

Hardy Smith, Upper wal aig Kentish-town; David Surgeons on the ground that the Council of the latter “body 

Hughes, Castle-street, Ruthin; Wm. Vickers, John William- 

street, Huddersfield. 

| of Representatives of Norway has just voted the sum of £240 
| for the expenses of the publication, in French, of M. Boeck’s 
| work on. Syphilization. It will be recollected that, last au- 
| | tamn, M. Auzias Turenne was made a knight of the Order of 
the Polar Stars of Sweden. 309 
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From InnaLation or CHLoRoFoRM IN Liszon. 
—On the 12th ult., a man of thirty was to have been operated 
upon, at the St. Joseph Hospital of Lisbon, for a cystic tumour 

the face. Chloroform was administered by means of a piece 
of lint, covered with a thin strip of linen, and held at a short 

ce from the nose and mouth. The stage of excitement 
nly ceased, the patient turned pale and pulseless, and 
made a long inspiration. He drew in long breaths at more 
and more distant intervals until he died—just six minutes after 
the chloroform had been inst his mouth. The actual 
contact of the lint moistened with the chloroform had 
lasted two minutes. On a post-mortem examination, 
were found gorged with blood and ecchymosed, right aun- 
the aorta full of brown, flaid 
blood, cerebral matter and meninges injected. —Gaz. Méd. 
de Lyon et O Archivo Universal de Lisboa. 
on oF Genes tHE 

UNCIL. —Ou' sixty mem of the lately elected 

Municipal Council of Genoa, six are medical men. 


ing 
week from small- 


disease, 1 were contributed by the districts on the south side 
of the river, chiefly by the -road sub-district, and St. 
Peter, Walworth. re were 


diphtheria. Of 8 deaths 
those of children whose 


“want of 
preper and sufficient nourishment.” 
Last week the births of 1046 boys and 977 girls, in all 2023 
children, were registered in London. In the ten i 
weeks of the years 1850-59 the average number was | 


T. W. G. STONE, M.RB.C.S. 

Our readers will hear with regret of the death of Mr. Stone, 
eldest son of T, M. Stone, Esq., of the Royal College of Sur- 
geons. The deceased, who was a highly promising young man, 
was only twenty-two years of age, and was educated at the 
Greenwich Proprietary School. He received his medical edu- 


nately proved fatal. During his illness he received the unre- 
mitting kindness and attention of Mr. Holden and Mr. Wor- 
mald, of St. Bartholomew's ital, and of Dr. Wilkinson, 
of Sydenham ; and it deserves to be mentioned to the honour 
of Sir Benjamin Brodie, that when informed of Mr. Stone’s 
anxious wish for his advice as to the state of his son, he at 

suffering from a severe attack of gout, came to 
see him, confirmed the unfavourable opinions of the me- 
dical gentlemen in oo" His disease was lumbar 

310. 


abscess: one abscess had been another burst into the 
intestines, a third into the rectum, and, three days before his 
death, a fourth burst externally. His agony was excessive, 
but he bore it with great courage. He expired on Tuesday, 
the 13th inst, deeply regretted by all who had the pleasure of 
knowing him; was interred on the 20th inst. at Nunhead 


JOSEPH HEWER, ESQ., M.R.C.S. 
Ar Denmark-hill, on the 17th inst., Joseph Hewer, Esy., 
M.R.C.S., late of Chobham, where he had resided thirty yean. 
His great moral worth, his ingenuous and unselfish warmth of 


valuable work on “ Anatomy, 
” “ Advice to my Pati 
9th inst., R. O. Milson, 


tions will be performed at 2 3 
for Stricture of the Urethra; Remo 
. Hillman: for 


Rovat Mepreat awp Currurercat Socrerr oF 
Mr. Brodhurst, “On 


descended 
\ the Pectinwal portion of the Fascia Lata.” 
(Muppuxsex Hosrrrat.—Operations, 1 
Sr. Hosrrrat.—Operations, | 
Unrveasrrr Cottzes Hosrrrat. — 


Dr. T. 
“On the Structure and Habits of the 


Mam 
Socrerr.—8 rx. Dr. Cooke, 
“On a Case of Stone in the in. cou- 
with Pregnancy.” 


(Sr. Grorer’s 
Operations, 1 
Loxpow Hosert. P.M. 

THURSDAY, Manca 29 Hosrrrat, 's 

Operations, 24 P.x. 
Royat — 3 Prof. Tyndall, 

“On Light.” 


tions, 14 P.x. 

FRIDAY, Mance 30...... Rovat [xstrrvtion.—8 Dr. W. Odling, “Ov 
Acids and Salts.” 


Hosprrav. — Opera- 


SATURDAY, 31 
Rorat Instrrvrion. — 3 2m. 
“On the Relation of the 
the Industry of Man.” 


The © 


@ 
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Ir is fe 
Medic 
intro¢ 
lend 
Sir B 
| for th 
to ac 
Serupu 
| Edin 
| what 
character, and his universal Christian benevolence, had secured bet 
for him the esteem and friendship of all classes of people in his MD. 
neighbourhood. The poor of the heaths about Chobham. the } 
Windlesham, Bagshot, and Woking will lose in him a con. title 
scientious and skilful medical practitioner and a wise coun = 
Sarurpay, Marcu 17ru.—In great part of the week that not only for his professional ability but for his many estimable 
ended on the 10th inst. the air was emer + | cold ; it con- | qualities, will have to deplore the loss of a most Kind neigh 
tinned cold in a less degree till near the end of last week; and | bour and a very sincere friend, Mr. Hewer is succoeded is 
the London returns exhibit a consequent increase in the mor- hia canto 
tality. The deaths, which had declined to 1397, rose again to " 
chitis were ; y pneumonia, 140; by asthma, 27. James 
Phthisis, or pulmonary consumption, was fatal to 171. "the | 
mn pulmonary diseases in the aggregate (exclusive of was the ier ad Illustrations to Paley’s Natural Theology,” 
phthisis) were 450, while the corrected average for + ‘ ith “A Treatise om the next 
208. Twenty nine persons died last | mop 
: pox, of whom nearly a half were fifteen years Esq., who ised during on: 
period of nearly forty years at Lincolnshire 
deeply regretted by a large circle of friends. inte 
one 
roduced by burns and scalds, 
othes had caught fire, 2 also - 
dren scalded by coffee in vessels noshhectelie upset ; 2 women MEDICAL DIARY OF THE WEEK. a 
taking fire, and suother from barne re ‘a 
ceived when in a state of intoxication. ve children were ¥-. i gee Operations 
A pain poisoning. A stonemason Lowpox Iwerrrcrion. — 7 Dr. P. W. Pary, 
in Devonshire - street, Bishopsgate, died consequence of | MONDAY, Mace 26 ... Experimental Physiology : The Circula- 
want ; and a man, aged seventy-four years, gunner R.N., at Secusrs ep 
Discussion. 
s Hosrrray.—Operations, 14 
Waermisstes Hosrrrac. — The fol 
ymosis. 
2 
WEDNESDAY, 
cation at St. Bartholomew’s Hospital. His father obtained ee 
for him an appointment in the Army Medical Department, u 
which he vaieed in order to devote himself to the medical 
profession. In the short space of three years, by dint of hard 
study and perseverance, he qualified himself so as to pass with 
honour the examination of the Boyal College of Surgeons, from 
which he obtained both the diploma of membership and mid- 
wifery. He then commenced a course of study for fellowship, 
and had passed his examinations in classics, mathematics, and 
French, when he was seized with the illness which unfortu- Be 
, —Operations, 1 
‘ 
= s, 2 
| Kingdom to | 
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Correspondents. 


AMENDMENTS IN THE Meprcat Act. 

Ir is felt in influential quarters that the experience of the working of the 
Medical Act is as yet too limited to justify taking up the wide question of 
introducing amendments. It is understood that the Government will not 
lend its aid to any movement of the kind, unless it receive the sanction of 
Sir Brodie, the President of the Medical Council. The best thing 
for those to do who see defects, is to observe their operation carefully, and 
to accumulate their observations til! the time for action arrives. 
Scrupuloeus.—1, The assumption of the title of “doctor” by licentiates of the 
Edinburgh College of Physicians is not universal.—2. It is impossible to say 
what decision the Medical Council or a court of law may arrive at respecting 
the adoption of the title by others than University graduates; but it would 
be well for our correspondent to await the issue. 

MD. Briangen.—An answer appeared in the last Laworr, to the effect that 

the Medical Council would probably register the qualification. If not, the 


The Case of Alfred Godfrey.—Communications from Alfred Godfrey, Edward 
Godfrey, G. Lazarus, and Mrs. Haigh, shall receive attention next week. 


Tas Lacerstwe Power or tax Dusumw Comrarr. 


If not, so much the worse for Cheltenham. 


J. P. @.—It would exempt him, 


i 
; 
| 


there no local Registration Association to which the facts can be forwarded ? 


Mr. G, Cleveland.—Subseribers for 1859 are entitled to the Register for 1860 


i 


Rerursewration or rae Untvenstry or 

M.B. and others.—Our attention has been called to the circumstances referred 
to by our correspondents. It is trae that more than one gentleman have 
already taken steps to promote their return as member for the Metropolitan 


limiting the practice to members of Convoeation would not be listened to in 


Uwnion.—He is not likely to be displaced. 
dn Union Surgeon, (Weymouth.)—The calculation and statement are quite 
correct. Is it not a little above £60, and not £600? 
Ir J. G. L. (Union Club) will forward his name and address, he shall reeeive a 
private note. 
Brace or tax Ovum 
To the Editor of Tux Lawcet. 
of the 3rd 
of last 


Dubious, (Cheitenham.)—1, Under any circumstances, he will be entitled to 
practise both medicine and surgery.—2. It is not essential that he should 
obtain any other qualification.—3. Whether it would be prudent for him to 
do so or not would depend upon a variety of circumstances. We see no 
reason to stppose that any future legislation could possibly have the effect of 
injuring him in any way. 

Ad Eundem Diplomas.—The question of ad eundem diplomas is under discus- 
sion between the London, Edinburgh, and Dublin Colleges of Physicians. 
Some terms, by which the licentiate of Edinburgh or Dublin may be received 
into the London College, will be arranged. But there is no probability of the 
London College abandoning the right it now enjoys of balloting for every 
individual, or of its admitting any but bond fide physicians. 

Dr. M'Limont was answered last week. His complaint, therefore, of inatten- 
tion is wholly without foundation. 


Communtcations, Lerrzrs, &c., have been received from—Mr. J. Ouleston, 
Blackburn ; Mr. G. M. Beale, Hammersmith ; Mr. Harrison ; Rev. Dr. Burns ; 
Dr. W. T. Gairdner, Edinburgh ; Mr. Robt. Ellis; Mr. J. Brace; Mr. Eager; 
Dr. Garrett; Mr. C. Williams; Mr. Harris; Mr, Oades; Mr. Gutteridge, 
Maldon, Essex; Mr. Cleveland, Lowestoft; Dr. Willis, Aysgarth; Mr. W. 
Buchanan, Glasgow, (with enclosure;) Dr. A. Straton, Bath; Mr. Russell, 
Liverpool, (with enclosure;) Mr. Jas. Fisher, Assall, (with enclosure ;) Mr. 
M'Loughlin, (with enclosure ;) Mr. Wright, Newcastle, (with enclosure ;) 
Mr, Gillard, Hovingham ; Mr. Carter, Potter Newton, (with enclosure ;) Mr. 


Ewington, (with enclosure ;) Mr. J. D. Fletcher, Liverpool; Mr. Staniland, 
Bristol, (with enclosure;) Messrs, Ferris and Co., Bristol, (with enclosure ;) 
Mr. Rae, Clitheroe, (with enclosure;) Mr. Homfrey, Bridgnorth ; Dr. Plow- 
man, St, Austell, (with enclosure;) Mr. Bailey, Coleshill, (with enclosure ;) 
Mr. Jones, Dudiey, (with enclosure ;) Mr. Sylvester, Trowbridge, (with en- 
closure ;) Dr. Hewson, Cheltenham, (with enclosure ;) Mr. Pauli, Castleton, 
(with enclosure;) Mr. Sharples, Tamworth; M. A, B.; W. M.; &c. &&. 
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NOTICES TO CORRESPONDENTS. 
— 
University, in anticipation of its obtaining the promised seat. These steps ; 
are altogether premature, and for that and other reasons injudicious. No 
promise of .apport should at present be given to anyone. The idea of 
the House. Al! graduates of three years’ standing will be entitled to vote. 

4, B. C., (Preston.)—£2 2s. and £3 3s. 

Juvenis Discipulus (Carmarthen) has evidently, from his communication, strange 
notions respecting the duties and labours of an Editor. If he be too idle to 
seek for information on subjects relating to his profession, he wil] make 
little progress either as a practitioner or a discoverer. We have more im- 
portant business to transact than that which he would fain place upon our 
hands. 

Homaoraray. 
To the Bditor of Tux Lawcer. 
—Mr. Milner, chaplain of H.M.S. Edgar, has written in your journal of 
title cannot legally be assumed. globules, and which he states were swallowed en masse, and that the individual 
W. RB. H.—Of the Secretary, Soho-square. 4. 84. who performed so marvellous a feat survived the achievement! Mirubile dictu / 
an t on smal! and at “one 
A it of mine (a gentleman of some standing in this village, and once a 
guaran) bad been bitten bythe globule mania and winhed the medal 
- officer district, to try the homaopathic treatment. most 
Fotis Biiter of Tun Lavem. respectfully deciined, and mentioned to him that should a patient die from 
acute disease under such fallacious means, | might have an inquest upon the 
as to the power of the Apoth i ee ee tered individual, and ibly be arraigned for manslaughter! This 
medicine. nom no more, Bot be lived’ long enough te cas say 
| b ant Ill ned it 108, Gd. 
Dublin is, by t , fixed ai . Gd. 
Will you have the kindness in your to publish i your A is desirous of being made acquainted with “the name of 
next number the “case” on which the opinion ee you the surgeon who made the post-mortem examination in a case of suicidal 
adden, the joisoning by strychnine a few years since. The woman was found dead on 
Governor of the Hall; for it may be objected to the case as it at present stands nb at’ Ge eet & discovered that she had been by 
that a lawyer’s opinion may be obtained on either side according as the case is | or, ing wes poisoned 
laid before him. strychnine, which she had obtained when on a visit at the house of a game- 
Iam sure the Governor Sk Lee keeper in Wales.” 
intentionally mislead or, into that their licence was 
one to practise medicine if it were not so; but it would be a serious detriment 
to me and others to be told in any public department that the power of the 
Apothecaries” Hall of Ireland to issue licence in medicine was a disputed one, 
aud that a lawyer's opinion was not worth the paper on which it was written, 
Yours truly, 
March, MRBCS.E. 
*," We are not in possession of the “case” which was submitted for the legal 
opinion of the Attorney-General. Probably the authorities of the Apothe- 
caries’ Hall of Dublin will feel the importance of laying it before the profes- 
sion.—Ep. L. week,—in both of which the chtid and placenta were found, on expulsion, 
be “enveloped in a impet vious sac,’’—were more 
Truth, (Cheltenham.)—TIf it can be shown that the person alluded to has no | than cases of expalsion of the entire ovum. It is strange that both these 
qualification which gives him the legal right to assume the title of “doctor,” | tlemen should be m0 punaled, an they appear to have been, bY what i realy 
he can be summoned before a magistrate, and punished for the offence. _Is | ¢xplicable, 
Mr. W. J. Clapp, (Abertilary.)—Such a proceeding is not sanctioned by the 
Medical Act. If the locum tenens assumes any title implying that he isa 
registered practitioner, he is liable to sammary punishment. 
P._L.S.—No charge is made. 
Dr, Tilé's valuable communication, “On the Influence of Tropical Climates in 
the Production of Uterine Disease,” will appear next week. 
Spiints. 
To the Editor of Tux Layxont. 
Str,—Under the head “ Foreign Department,” in your journal of March 3rd, 
re- 
manu- 
or, in other words, Laving a fixed shape given to them, which, 
derived from a natural source, is nevertheless in use unnatural. It 
the splint coincides with that of the limb to which it is 
greater will be the chance of a perfect result, “| 
frac- 
of | 
inder treatment, and t the limb to the artificial form of the 
Cross, Birmingham, (with enclosure ;) Mr. Bateman, Stoney Stratford, (with 
enclosure ;) Dr. Millett, Penpol, (with enclosure ;) 
it doss co, New, te this met (with enclosure;) Dr. Oxley, Hackney; Mr. J.B. Moxon, (with enclosure 
Now. Mr. Wright Madeley, (with enclosure ;) Dr. Woodman, Bermuda, (with en- 
deformed, and though the de. closure ;) Mr. A. Longhurst, Gorruckpore; Mr. Wilding, Montgomery ; Mr. 
wrong 
econ for b ble th i 
omy; for however reasonable the cost price ma: a 
} P.M, collection “ presenting a great variety of shapes” must be rather more 
P.M. sive than the raw material of which ere composed, to sey ndthing of the 
= time and labour of conveying and from such a number, or the pain or 
om uneasiness of repeated fittings before the 
Newbury, Mareh, 1860, W. H. B. F.R.CS, 
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ADDITIONAL TESTIMONY ON THE EXTRAORDINARY EFFICACY OF 


DR. J. COLLIS BROWNE’S 
(M.R.C.S.L.. Ex-Army Mepicat Srarr) 


‘MEDICAL PROPERTIES: —ANODYNE, DIAPHORETIC, SEDATIVE, ASTRINGENT, ANTI-SPASMODIC, DIURETIC. 


A few Extracts of Medical Reports are furnished in testimony of the exceeding value of this New Remedial Agent. 
extract from a letter by Dr. Smortwovss (late of the Metropolitan Convalescent Hospital), of Carshalton, to a Medical friend in th: 


end, about * ii ! Tho best Sten con of my estimate of its 
orodyne’—the infallible and incomparable Chlorodyne — 


have 


have i 
Tits mode of action is that of an astringent in suppressing hmmorrhage and diarrhea; an 
anodyne in allaying pain and excitement, and producing tranquillity and a most heaven! 
The cases (among others) in which I have employed it have been twelve cases of phi 
men, and had been as genuine cases of consumption, so that the nature of the 
; two rs were ing upon stage. it were 
a fair way towards recovery. 


“T have used it in many cases of hoo 
the su spasmodic ; and in these cases I can speak of it as a remedy 

diarrhea with pain round the umbilicus, it is invaluable ; one dose, or at 
ving it atrial. But its effects are most marked in cases of hemorrhage, which it arrest 


; is, le therapeutic agent, with which 
forms most frequent and most formidable. In addition to its astringent and anodyne a 
marvellous effect the absorbent and nutritive functions. I have seen cases of 
ordinary remedies have been combined with smal! doses of Chlorodyne.” 
From W. VESALIUS PETTIGREW, M_D., Hon. F.R.C.S., Eng.; 
Formerly Lecturer upon ming es SS St. George’s School of 


“T have no hesitation in stating, after a fair trial of that I have 

ve n consum , asthma, am y 

most perfectly satisfied with the results.” 5 k. In uterine ctietions Then 
From the “MEDICAL TIMES.” 

“ To the Editor of the Mupicat Gazerrz. 


“ Sir,—In y to an inquii 
‘Nota whether 


From Dr. THOMAS SANDIFORD, Passage West, Cork. 
“T will thank you to send me a further supply of Chlorodyne. It is the most 
efficacious lief in violent attacks of 
it. It produces a certain amount of warmth and perspiration, with has i 
ing state of mind, as well as arresting the pain. of painful nature, and unable 
t followed its administration.—I am, &e., such 
“Tuomas A. Hexperson, M.D., L.R.C_P. 
to the Kamsgate infirmary. 


this stage the remedy acts as a charm; 


urge the necessity of adopting it in all cases.” 

From THOMAS F. HALE, Esq., Surgeon, Saundersfoot, Pembrokeshire. 

S1r,—I should be much obliged forwarding three bottles of Dr. 
Collis Browne’s Chlorodyne, which I have found most 
. [have used twelve ounces of it, and in near! 

employed it, have every reason to be satisfied wi niet rest, ly dis 
although I object, as rule, to nee any prepare cough, while the omission of it is invariably followed by a restless 

the effects stated, I do not One fact — me as very a 


prod 
ustified in withholding such a preparation patients 
From C. V, RIDOUT, Surgeon, Egham, Surrey. 


extensively used Dr. J. Collis Browne's Ch I 
the numerous 5 ULTON and Co., H 


CAUTION.—Be sure to ask for Dr. J. COLLIS BROWNE'S CHLORODYNE;; disappointment will result from any other.—See the Manuscript Signature, 
Price 3s, per Ounce, and in quantity of 10 Ounces carriage free. 
Sole Agent and Manufacturer—J. T. DAVENPORT, ive and Pharmaceutical Chemist, 
33, GREAT RUSSELL-STREET, BLOOMSBURY-SQUARE, LONDON. 
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North of England, is published 
value will be in the fact, that I ; 
least 8000 doses. This is what I have administered myself, and is altogether independent of a large quantity which 1 have prescribed, and the patients 
HE procured for themselves. It is, as I said before, a remedy quite unique, and its effects totally dissimilar to those of opium or any other Englich 
edicine._It requires some little management in its administration. so as to ensure its best effects. Out of the many hundreds of patients for whom | 
c in colic and all forms of spasmodic cough ; = 
lese patients had been examined by other Medical 
ot rest upon my testimony alone. They were al! 
the last no ty cavities had formed in the 
five of these hemoptysis was. 
; the others, with one exception, are 
i.e., irritation of 
, being sufficient. 
almost instanta- 
neously ; I have had several proofs of this. In some forms of neuralgia it also affords relief in a very short period. 
“T hope I have now said enough to induce you to give it a trial. But don’t be misled ; itis not a cure-all, nor did I ever ‘ puff it off as a universal panaces 
successfully combat disease in many of its forms, and those 
it remarkable chemical ones, and has 1 
y sores and ulcers assume quite new features, when the 
face; it was le for him to prevent his head moving 
> side with, grea rerularity at Tnterale of five second, The 
ony he described to be so acute that he was afraid it would 
any cases 0! it Chlorodyne have come 
to the knowledge of your readers, I beg to I have been greatly pleased a 
at the results in a case of severe pain in hip-joint and in the vertebra nl ¥ —~ | . 
i i > agony. I concluded he was CS ealeulus, and I was oor 
of the neck, which came on in a man a oon to chronic rheumatism, — oe him thirty minims of yne, which caused almosi 
attended with permanent enlargement of knees, ankles, and one of the F fiat a eels and ten minims every four hours. The man 
wrists. He could not tolerate opium, hyoscyamus, or belladonna, and, in acalculus as big as a exall pea; and I have heard nothing more of 
Le i H of in I have also employed it in a case of severe with very satisfac. 
80 well which acted tory results; also in cases of asthma and bronchitis with marked benefit.” 
effects last 
dose at bed 
have also ¢ 
much = 
a remarkab’ 
ache or oth 
samsgate, September Z3rd, 1857." | 
She Vue, - “Dear should have heard from me sooner respecting the effects 
of Dr. J. Collis Browne’s Chlorodyne, but the fact is, that I have found it so 
| universally applicable as a sedative, that there is great difficulty in making 4 
selection of cases which most strikingly mark its beneficial action without 
— : : | rendering my report inconveniently prolix. 1 can, however, most truly say, 
“ 2nd Stage, or that of Vomiting and Purging.—In this stage the remedy | that it is a vemele ane generally efficient than any other with which | am 
| veny great power, more than any other we are acquainted with, two or | acquainted. Its sedative and anodyne effects are not only more speedily pro- 
doses being sufficient. duced, but they are also more lasting, and are not followed by exhaustion, or 
“8rd Stage, or Collapse.—In all cases restoring the pulse. So strongly are | headache, or disturbance of the digestive functions ; on the contrary, in any 
‘we convinced of the immense value of this remedy, that we cannot too forcibly | instances its continued use has been followed by exhilaration of spirits 
attending 
ots like 
im fi 
of sign 
be: 
ken every 
Wy 
hile the 
rarely to 
require an aperient, it has never failed speedily to stop diarrhea, or to extin- 
| guish attacks of evtinary Cholera, In only two or three instances has it dis- 
agreed. The sleep which follows the composing influence of the medicine is 
“ Sie, 
it incu lorncastle—Sept. 26. 

: you have already received 0 © undow emeacy Of this remedy, 8 e have made pretty extensive use 0 jorodyne in our practice lately, 
an astringent in severe diarrhwa, and an anti-spasmodiec in colic, with | and look w it as an excellent, direct sedative and anti-spasmodic. It seems 
cramps in the abdomen, the relief is instantaneous, As a sedative in to allay palm and irvtation in whatever an and from whetever cause. 
neuralgia and tc douleurea, I can record & case where its eects were very “It feeling of comfort and quietude not obtainable by other 
remarkable. It occurred in January last, applied to me wil ond ts comme advantage over oil other 
pain in the head, resembling most distinetly douleurenx as usually met | that it leaves no unpleasant after-effects.” 


